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SCHOOL  HEALTH  SUB-COMMITTEE  (1955). 


The  Chairman  of  the  County  Council — 

Sir  Alfred  Bates,  c.a.,  m.c.,  d.l. 

The  Vice-Chairman  of  the  County  Council — 
Andrew  Smith,  Esq.,  c.a.,  c.b.e.,  j.p. 

The  Chairman  of  the  Education  Committee.— 
J.  Welch,  Esq.,  c.a.,  m.a.,  ll.b. 

The  Chairman  of  the  Finance  Committee — 
R.  Guymer,  Esq.,  c.c.,  j.p. 


Chairman  of  Sub-Committee — 
Mrs.  M.  J.  Clephan,  c.a. 

Vice-Chairman — 

Mrs.  E.  Williamson,  c.c.,  j.p. 

County  Aldermen — 


W.  Alderson,  Esq. 

J.  Bradley,  Esq.,  j.p. 
Mrs.  E.  A.  Fell 


Mrs.  K.  M.  Fletcher,  m.a.,  j.p. 
Mrs.  I.  Heys,  j.p. 

Pryce  Jones,  Esq. 


Fred  Long  worth,  Esq. 


County  Councillors — 


Mrs.  E.  M.  Edwards 


Miss  F.  M.  Openshaw,  j.p. 
F.  W.  Pickles,  Esq. 

Mrs.  S.  Pimblett 
R.  F.  Reynolds,  Esq. 
Joseph  H.  Taylor,  Esq. 


J.  E.  Evans,  Esq.,  j.p. 


W.  J.  Everett,  Esq. 
B.  H.  Gaskell,  Esq. 
Mrs.  W.  Kettle,  j.p. 


J.  S.  Wadsworth,  Esq. 


Other  Members. 


Rev.  H.  O.  Fielding 


Mrs.  O.  A.  Williams,  m.a. 


Chief  Education  Officer — 

Sir  Arthur  Binns,  c.b.e.,  m.c.,  m.a.,  b.sc. 
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MEDICAL  STAFF. 

(Jointly  with  Health  and  Welfare  Services.) 


County  Medical  Officer  of  Health  and  Principal  School  Medical  Officer. 

S.  C.  Gawne,  m.d.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.c.h.,  d.p.h.,  Barrister-at-Law. 

Deputy  County  Medical  Officer  of  Health  and  School  Medical  Officer. 

T.  P.  Sewell,  t.d.,  m.d.,  Ch.B.,  d.p.h. 

Chief  Assistant  County  Medical  Officers  of  Health  and  School  Medical  Officers. 

R.  W.  Eldridge,  b.Sc.,  m.d.,  Ch.B.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  d.p.a. 

T.  S.  Jones,  m.b.,  Ch.B.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Irene  E.  Howorth,  b.sc.,  m.b.,  Ch.B.,  d.r.c.o.g.,  d.c.h.,  d.p.h. 

Principal  School  Dental  Officer. 

L.  B.  Corner,  l.d.s.,  r.o.s.  (Edin.). 

Superintendent  School  Nurse  and  Health  Visitor. 

Miss  P.  C.  L.  Gould. 


Assistant  Superintendent  School  Nurses  and  Health  Visitors. 

Miss  M.  Edwards. 

Miss  T.  F.  Melsher. 

Miss  K.  Perryer. 

Miss  C.  E.  Sherman. 


Senior  Administrative  Assistant,  School  Health  Department. 
C.  M.  Appleby. 


Divisional  School  Medical  Officers. 

F.  W.  Bunting,  m.b.e.,  m.d.,  Ch.B.,  d.p.h. 

A.  C.  Crawford,  t.d.,  m.b.,  Ch.B.,  d.p.h.,  d.t.m. 

A.  Dodd,  m.d.,  Ch.B.,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (Retired  18/5/55.) 
R.  W.  Farquhar,  b.Sc.,  m.b.,  Ch.B.,  d.p.h. 

G.  Fyfe,  m.b.,  Ch.B.,  d.p.h. 

J.  G.  Hailwood,  m.d.,  Ch.B.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

T.  P.  O’Grady,  m.b.,  B.Ch.,  b.a.o.,  d.p.h. 

G.  H.  Potter,  m.b.,  Ch.B.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

R.  E.  Robinson,  m.a.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

W.  Sharpe,  b.sc.,  m.b.,  Ch.B.,  d.p.h. 

A.  S.  Simpson,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

A.  V.  Stocks,  M.A.,  M.B.,  B.Ch.,  D.P.H. 

E.  Taylor,  m.b.,  Ch.B.,  d.p.h. 

C.  H.  T.  Wade,  b.Sc.,  m.d.,  Ch.B.,  d.p.h. 

J.  Walker,  m.b.,  Ch.B.,  d.p.h.,  l.d.s.,  d.p.d. 

R.  C.  Webster,  b.Sc.,  m.d.,  B.Ch.,  b.a.o.,  d.c.h.,  d.p.h. 

J.  L.  Wild,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
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School  Medical  Officers. 

Hazel  I.  Ashford,  m.b.,  Ch.B.,  d.p.h. 

Constance  Atkinson,  m.b.,  Ch.B.,  d.p.h. 

Beryl  A.  Barlow,  m.b.,  Ch.B.,  d.p.h. 

Evelyn  F.  Bebbington,  m.b.,  Ch.B.,  m.r.o.s.,  l.r.c.p.,  d.p.h. 

Helen  G.  M.  Bennett,  m.b.,  Ch.B.,  d.p.h. 

Edna  L.  Birchwood,  m.b.,  Ch.B.,  d.p.h.  (Appointed  17/10/55.) 

Doris  J.  Black,  b.a.,  m.b.,  B.Ch.,  b.a.o. 

B.  Bowman,  m.b.,  Ch.B. 

J.  Brooks,  m.r.o.s.,  l.r.c.p.,  d.p.h. 

J.  R.  Brown,  m.b.,  Ch.B.,  m.r.c.s.,  l.r.c.p.  (Appointed  1/10/55.) 

C.  Burns,  m.b.,  Ch.B.,  d.c.h.  (Appointed  21/3/55.) 

*Elizabeth  Calderwood-Smith,  m.a.,  m.b.,  Ch.B.,  d.p.h. 

P.  G.  Cannon,  m.b.,  Ch.B.,  d.p.h.  (Resigned  13/3/55.) 

P.  V.  Cant,  M.B.,  Ch.B.,  D.P.H. 

W.  F.  Christian,  m.b.,  Ch.B.,  d.p.h. 

*Anaple  F.  M.  Christie,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.  (Appointed  2/5/55.) 
Marguerite  E.  Cliff,  m.d.,  Ch.B.,  d.p.h. 

Julia  M.  D.  Corrigan,  m.b.,  B.Ch.,  b.a.o.,  d.p.h. 

*Edith  A.  Cunliffe,  m.b.,  Ch.B.  (Resigned  31/5/55.) 

S.  B.  Darbishire,  b.a.,  m.b.,  B.Ch.,  l.r.c.p.,  m.r.c.s.  (Appointed  1/1/55.) 
Marjorie  T.  Dare,  m.b.,  Ch.B. 

*R.  S.  Davidson,  m.r.o.s.,  l.r.c.p.,  d.p.h. 

Jeannette  Diamond,  m.b.,  Ch.B.,  d.r.c.o.g.,  d.p.h.  (Resigned  30/9/55.) 

J.  N.  Dobson,  m.b.,  Ch.B.,  d.p.h. 

D.  J.  Doherty,  m.b.,  Ch.B.,  d.p.h. 

M.  J.  Doyle,  b.a.,  m.b.,  B.Ch.,  b.a.o.,  c.p.h.  (Appointed  17/8/55.) 

Jean  F.  Dunn,  m.b.,  Ch.B.  (Appointed  1/6/55). 

*Beryl  Edgecombe,  m.b.,  Ch.B.,  d.p.h. 

T.  M.  Edward,  m.b.,  Ch.B. 

Mary  M.  Essex-Lopresti,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.r.c.o.g.,  m.r.c.o.g. 

(Appointed  1/6/55). 

Mary  Evans,  m.b.,  Ch.B.,  d.p.h. 

O.  L.  Evans,  m.b.,  Ch.B.,  d.p.h.  (Appointed  27/6/55.) 

Margaret  A.  Feeny,  m.b.,  B.Ch.,  b.a.o.,  d.p.h. 

Maud  M.  Frankland,  m.r.c.s.,  l.r.c.p.,  d.r.c.o.g. 

I.  A.  Fraser,  m.b.,  Ch.B.,  d.p.h. 

Isobel  M.  Fyfe,  m.b.,  Ch.B.,  d.p.h. 

D.  H.  Gawith,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Margaret  S.  Gisbourne,  m.b.,  Ch.B.  (Appointed  7/3/55.  Resigned  31/8/55.) 
Patricia  F.  M.  B.  Gould,  m.b.,  Ch.B.,  d.p.h. 

Joan  K.  Hardy,  m.b.,  ChB.  (Appointed  26/9/55.) 

G.  G.  W.  Hay,  m.b.,  Ch.B. 

W.  S.  Haydock,  b.a.,  m.d.,  B.Ch.,  b.a.o.,  d.p.h.  (Retired  11/6/55.) 

*Margaret  A.  Hayley,  m.b.,  Ch.B. 

Bessie  Howarth,  m.b.,  Ch.B. 

Lilian  W.  Hughes,  m.b.,  Ch.B. 

Dorothy  M.  James,  b.sc.,  m.d.,  Ch.B.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  t.d.d. 

R.  E.  Jones,  m.b.,  Ch.B. 

H.  Kempsey,  m.b.,  Ch.B. 

Barbara  M.  Knight,  m.b.,  Ch.B.,  d.p.h. 

Hilda  M.  Levis,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

*W.  F.  Lyle,  b.Sc.,  m.d.,  B.Ch.,  b.a.o.,  d.p.h. 

Ella  MacDonald,  m.b.,  Ch.B.,  d.p.h.  (Resigned  31/3/55.) 

Alice  T.  McGlinchey,  l.r.c.p.  &  s.i.,  d.c.h.,  d.p.h.  (Resigned  15/8/55.) 

J.  F.  McGovern,  m.b.,  B.Ch.,  b.a.o.,  M.Ch.,  d.p.h. 

J.  McHugh,  m.b.,  B.s.,  m.r.c.s.,  l.r.c.p.  d.p.h.  (Resigned  9/8/55.) 

Sheila  L.  McKinley,  m.b.,  Ch.B.  d.c.h. 

Susan  H.  Montgomery,  m.b.,  Ch.B. 
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J.  L.  Patterson,  m.b.,  Ch.B.,  d.p.h.  (Resigned  31/12/55) 

T.  A.  Phillips,  m.b.,  Ch.B.,  d.p.h.  (Resigned  30/6/55). 

W.  A.  Pollitt,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Norna  Pringle,  m.b.,  Ch.B.,  d.p.h.  (Appointed  1/10/55.) 

Roberta  T.  Rankin,  m.b.,  Ch.B.,  d.p.h. 

Eileen  Reddy,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.  &  s.,  d.p.h.  (Appointed  25/4/55.) 

*Jean  Robson,  m.b.,  Ch.B.,  d.c.h. 

J.  L.  D.  Roy,  m.b.,  Ch.B.,  d.r.c.o.g.,  d.p.h.  (Appointed  15/8/55.  Resigned  26/12/55.) 
*C.  Royle,  m.b.,  Ch.B.,  d.c.h. 

P.  M.  Sammon,  m.b.,  Ch.B.,  d.p.h. 

H.  G.  Seed,  m.b.,  Ch.B. 

F.  Simm,  m.r.c.s.,  l.r.c.p. 

Amy  M.  Smyth,  l.r.c.p.,  l.r.c.s.  (Appointed  1/2/55.) 

Fanny  Stang,  m.d.,  l.r.c.p.,  l.r.c.s.,  d.p.h.  (Resigned  31/3/55.) 

Olive  M.  Thomas,  m.b.,  Ch.B.,  d.p.h. 

D.  H.  Vaughan,  m.b.,  Ch.B. 

*A.  E.  Wall,  m.b.,  Ch.B.,  d.p.h. 

W.  C.  Ward,  m.b.,  B.Ch.,  b.a.o.,  d.p.h. 

Sheila  M.  Wheeler,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.  &  s.,  d.r.c.o.g.,  d.p.h. 

*Cecilia  F.  G.  Wild,  m.b.,  Ch.B. 

J.  D.  Willins,  m.b.,  Ch.B. 

C.  R.  Wilson,  m.b.,  Ch.B.,  d.p.h. 

♦Part  -time. 


School  Dental  Officers. 

( Whole-time ). 

R.  Ackers,  l.d.s. 

C.  Allmark,  l.d.s.  (Until  30/9/55.) 

H.  J.  Appleyard,  l.r.c.p. s.,  l.r.f.p.s.,  l.d.s. 

T.  N.  Ashall,  l.d.s. 

T.  A.  M.  Ashman,  l.d.s. 

Joan  M.  Bullough,  l.d.s. 

Margaret  E.  Caldwell,  l.d.s. 

G.  H.  Craine,  b.d.s. 

E.  Crosbie,  l.d.s. 

F.  J.  W.  Dewhurst,  l.d.s. 

G.  Entwisle,  l.d.s. 

A.  P.  Finlay,  l.d.s. 

J.  S.  Higham,  b.d.s. 

J.  F.  Higson,  b.d.s. 

R.  E.  Hodgson,  b.d.s. 

L.  A.  Jones,  l.d.s. 

W.  A.  Linnell,  l.d.s. 

T.  G.  Lloyd,  l.d.s. 

R.  Marshall,  b.d.s.  (Appointed  1/3/55.) 

Kathleen  R.  Maxfield,  l.d.s.  (Appointed  1/11/55.) 
J.  Ogden,  b.d.s. 

A.  W.  Poole,  l.d.s. 

Constance  Pugh,  l.d.s. 

B.  H.  Reid,  l.d.s. 

G.  C.  Royley,  l.d.s. 

Mary  B.  Scott,  l.d.s.  (Appointed  18/4/55.) 

A.  E.  Shaw,  b.d.s. 

H.  0.  Silcock,  l.d.s. 

I.  D.  J.  Smith,  l.d.s. 

L.  E.  Stirzaker,  l.d.s. 

H.  V.  0.  Trenbath,  l.d.s. 

A.  C.  Walker,  l.d.s. 

C.  R.  Wheeler,  l.d.s. 

T.  H.  Wignall,  l.d.s. 

Bertha  D.  Worswick,  b.d.s. 
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(Part-time). 

C.  Allmark,  l.d.s.  (Appointed  7/11/55.) 

H.  S.  Ashworth,  l.d.s. 

J.  Barcroft,  l.d.s. 

J.  Bell,  l.d.s. 

R.  E.  Bourdillon,  b.d.s.  (Appointed  6/6/55.  Resigned  30/9/55.) 
A.  E.  Butler,  l.d.s. 

P.  F.  Cunningham,  l.d.s. 

A.  M.  Flett,  l.d.s.  (Appointed  9/5/55.) 

A.  G.  Green,  l.d.s.  (Resigned  31/12/55.) 

R.  Hawksworth,  l.d.s. 

K.  Heys,  l.d.s.  (Appointed  5/12/55.) 

N.  P.  Hilton,  l.d.s.  (Resigned  2/4/55.) 

A.  Hodgkinson,  l.d.s. 

A.  L.  Hutton,  b.d.s.  (Appointed  3/1/55.) 

Beryl  Levy,  l.d.s. 

A.  B.  McHugh,  l.d.s.  (Resigned  31/10/55 

L.  Mason,  l.d.s. 

T.  Milner,  b.sc.,  l.d.s. 

H.  Read,  l.d.s. 

Maggie  Robinson,  l.d.s. 

P.  D.  Robinson,  l.d.s. 

J.  W.  Sidebottom,  l.d.s. 

J.  Smith,  l.d.s. 

G.  K.  Taylor,  l.d.s.  (Appointed  18/4/55.) 

A.  D.  Torry,  l.d.s. 

B.  de  V.  Walker,  b.d.s. 

F.  Wallwork,  l.d.s.  (Resigned  31/12/55.) 

E.  B.  Watson,  l.d.s.  (Resigned  7/4/55.) 

T.  B.  Watson,  l.d.s. 

T.  K.  Whitaker,  l.d.s. 

W.  A.  Wolfendale,  l.d.s. 

W.  Wright,  l.d.s. 


Orthodontists. 

(Part-time). 

L.  C.  E.  Hodgkins,  l.d.s. 

J.  R.  E.  Mills, 

M.Sc.,  L.D.S.,  F.D.S. 


H.  Pogrel,  L.D.S.,  D.Orth.  K  C.S. 

(Appointed  5/1/55.) 

F.  D.  Rowe,  l.d.s. 


Dental  Anaesthetists. 
(Part-time). 

Olive  M.  Capper-Johnson,  m.a.,  m.b.,  B.Ch.,  m.r.c.p. 
J.  B.  Davies  l.d.s. 

L.  K.  Gray,  l.d.s. 

J.  S.  Johnston,  m.b.,  B.Ch.,  b.a.o. 

N.  Levy,  m.b.,  Ch.B.,  d.p.h. 

W.  D.  Oliver,  m.b.,  Ch.B. 

J.  F.  O’Grady,  d.l.,  t.d.,  m.b.,  Oh.B.,  l.a.h. 

E.  Scott,  M.R.C.S.,  L.R.C.P. 

M.  W.  Sellars,  m.b.,  B.Ch.,  b.a.o. 

J.  Tierney,  l.r.c.p.  &  s. 

F.  W.  Williams,  b.d.s. 


Ophthalmic  Surgeons. 

(Part-time). 

E.  Allen,  m.b.,  Ch.B. 

H.  B.  Barker,  m.b.,  b.s.,  m.r.o.s.,  l.r.c.p. 

J.  Berkson,  m.b.,  Ch.B.,  d.o.m.s.,  d.a. 

T.  S.  Blacklidge,  m.d.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.o.m.s. 
B.  Boas,  m.d. 

Pheobina  Brittain,  b.a.,  m.b.,  B.Ch.,  b.a.o. 
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J.  M.  Brodrick,  m.r.c.s.  l.r.c.p. 

T.  Chadderton,  m.r.c.s.,  l.r.c.p.,  d.o.m.s. 

L.  B.  Hardman,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s.,  d.o.m.s. 
H.  C.  Kodilinye,  m.b.,  Ch.B.,  d.o.m.s.,  d.o. 

Monica  Low,  m.r.c.s.,  l.r.c.p.,  d.o.m.s. 

N.  Maclnnes,  m.a.,  m.b.,  Ch.B. 

J.  Matthews,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

E.  J.  Mitchell,  m.b.,  Ch.B. 

J.  M.  Morrison,  m.b.,  Ch.B. 

D.  Plum,  M.R.C.S.,  L.R.C.P.,  D.T.M.,  D.O.M.S. 

G.  A.  Renwick,  Ch.M.,  m.b. 

R.  S.  Ritson,  m.a.,  m.b.,  Ch.B. 

T.  E.  Shannon,  m.b.,  B.Ch.,  b.a.o.,  d.o.m.s. 

Dorothy  Simmon,  m.b.,  Ch.B. 

H.  B.  Smith,  M.Ch.,  m.b.,  B.Ch.,  b.a.o.,  d.o.m.s. 

W.  Sykes,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s. 

H.  V.  White,  m.c.,  m.d.,  Ch.B. 


Aural  Surgeons. 

(Part-time). 

A.  F.  Brown,  m.b.,  Ch.B.,  f.r.f.p.s.,  f.r.c.s.  (Edin.). 

J.  Evans,  M.A.,  M.D.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  F.R.C.S.  (Edin.). 
M.  J.  Maxwell,  M.B.,  Ch.B.,  F.R.C.S.  (Edin.). 

R.  H.  Smith,  m.r.c.s.,  l.r.c.p.,  f.r.c.s.  (Edin.),  d.l.o. 

A.  J.  Stout,  M.B.,  Ch.B.,  F.R.C.S.  (Edin.). 

R.  V.  Tracy- Forster,  m.b.,  Ch.B.,  d.l.o. 

J.  M.  Wishart,  m.b.,  Ch.B.,  f.r.c.s.  (Edin.). 


Consultant  Orthopaedic  Surgeon. 
(Part-time). 

Professor  Sir  Harry  Platt,  M.s.,  m.d.,  f.r.c.s.,  f.a.c.s. 


Orthopaedic  Surgeons. 

(Part-time). 

R.  W.  Agnew,  M.B.,  Ch.B.,  F.R.C.S.,  M.Ch.  (Orth.). 

H.  G.  A.  Almond,  m.b.,  Ch.B.,  m.r.c.s.,  l.r.c.p.,  f.r.c.s.,  M.Ch.  (orth.). 
Jean  T.  W.  Bucknell,  m.b.,  Ch.B. 

A.  P.  Gracie,  m.b.,  Ch.B.,  f.r.c.s. 

Marguerite  F.  Johnstone,  m.b.,  Ch.B. 

I.  D.  Kitchin,  M.B.,  Ch.B.,  F.R.C.S.  (Edin.). 

E.  Knowles,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  F.R.C.S.  (Edin.),  M.Ch.  (orUi  ). 
W.  Lamont,  M.B.,  Ch.B.,  F.R.C.S.,  M.Ch.  (Orth.). 

S.  M.  Milner,  m.a.,  m.b.,  B.Ch.,  m.r.c.s.,  l.r.c.p.,  f.r.c.s. 

C.  Murray-Dransfield,  m.r.c.s.,  l.r.c.p.,  f.r.c.s. 

J.  A.  O’Garra,  m.b.,  Ch.B.,  f.r.c.s. 

G.  V.  Osborne,  M.B.,  Ch.B.,  F.R.C.S.  (Edin.),  M.Ch.  (Orth.). 

H.  C.  Palin,  m.b.,  B.Ch. 

A.  Ronald,  m.d.,  Ch.B.,  f.r.c.s. 

E.  Strach,  m.d.,  f.r.c.s. 


Cardiologist. 

(Part-time). 

A.  L.  McAdam,  m.d.,  Ch.B. 


o 


Psychiatrists. 

( Part-time ). 

Anaple  F.  M.  Christie,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.  (Resigned  1/5/55.) 
Maria  Dale,  m.d. 

Wilhelmina  L.  Devhn,  m.b.,  cii.b.,  d.p.m.,  d.p.h. 

E.  Gostynski,  m.d.,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s.,  d.p.m. 


Speech  Therapists. 

( Whole-time ).  ( Part-time ). 

Miss  M.  E.  Barber.  (Resigned  30/4/55.)  Miss  M.  B.  Mortimer.  (Resigned  30/4/55.) 

Miss  M.  Beedham.  Mrs.  K.  M.  Stratford. 

Mrs.  T.  Davies.  (Appointed  2/5/55.) 

Miss  M.  Dodson.  (Resigned  30/11/55.) 

Mrs.  M.  C.  Jackson.  (Resigned  31/3/55.) 

Miss  M.  Ireland. 

Miss  J.  Matthews. 

Miss  P.  A.  Morton. 

Miss  A.  E.M.  Pauli. 

Miss  D.  M.  Purssord. 

Miss  V.  M.  R.  Shiell. 

Orthoptists. 

(Whole-time).  (Part-time). 

Miss  P.  T.  Dalby  Miss  S.  M.  Garside.  (Appointed  10/2/55.) 

Miss  J.  Allanson. 

Miss  S.  Sutcliffe. 


Itinerant  Teachers  of  the  Deaf. 

J.  J.  Finigan.  Miss  H.  G.  Johnson,  b.a.  E.  R.  Wall. 


Educational  Psychologists. 

Miss  I.  H.  Bassom.  (Resigned  30/4/55.)  P.  C.  Love,  m.a.,  Ed.B.,  a.b.ps.s. 

Mrs.  M.  Eysyniont,  m.a.  Miss  E.M.Milbankc,  b.a.  (Resigned  31/3/55.) 

T.  Simm,  b.sc.  (Appointed  18/10/55.) 


(Whole-time). 
Mrs.  W.  H.  Cottrill. 
Miss  M.  Pugh. 

C.  L.  Sanctuary. 


Psychiatric  Social  Workers. 

(Part-time). 

Mrs.  H.  MacLeod.  (Resigned  15/3/55.) 
Mrs.  J.  M.  F.  Swindells.  (Resigned  9/7/55.) 


(Whole-time). 


Physiotherapists. 


(Part-time). 


Miss  S.  Brown. 

Miss  D.  R.  Duncan 
Mrs.  M.  Garrett. 
Miss  B.  Huxtable. 
Miss  M.  Johnson. 
Miss  E.  M.  Smith. 


(Appointed  2/5/55.) 


Mrs.  M.  Horrocks. 
Mrs.  H.  Jordan. 
Miss  E.  G.  Lee 
Mrs.  P.  Rothwell. 
Mrs.  E.  Wade. 


Chiropodists. 

(Part-time). 

N.  J.  Bell. 

Miss  R.  Duggan. 
Mrs.  E.  Hargraves. 
P.  S.  Hargreaves. 
E.  I.  Hunt. 
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School  Nurses  and  Health  Visitors. 


Mrs.  C.  M.  Allen.  (Appointed  27/6/55.) 

Miss  M.  Alletson. 

Miss  J.  Andrew. 

Miss  K.  Armstrong. 

Mrs.  A.  Ashley. 

Miss  M.  L.  Ashley. 

Mrs.  M.  Ashton. 

Mrs.  M.  M.  Ashworth. 

Miss  I.  Asquith. 

Miss  M.  Bain. 

Mrs.  A.  Bamber. 

Miss  M.  Barker. 

Miss  O.  Barrett. 

Miss  E.  W.  Bates 
Miss  H.  Bateson. 

Mrs.  A.  Beaumont. 

Miss  M.  Bennett. 

Miss  E.  Bibby. 

Miss  A.  Biggs. 

Miss  H.  M.  E.  Black. 

Miss  M.  M.  Blackburn. 

Miss  M.  Blockey. 

Mrs.  E.  Bodley. 

Mrs.  J.  M.  Botes. 

Miss  L.  Brandwood. 

Miss  B.  Briggs. 

Miss  L.  Broadbent. 

Mrs.  A.  Brooks. 

Miss  A.  M.  Brunt. 

Mrs.  E.  Burrows. 

Miss  M.  Bush. 

Mrs.  E.  M.  Butler. 

Miss  M.  Butler.  (Resigned  31/1/55.) 

Miss  M.  Butterfield. 

Miss  G.  J.  Butter  worth. 

Miss  M.  M.  Byrne. 

Miss  N.  Canned. 

Mrs.  E.  E.  Carnall.  (Appointed  27/6/55.) 
Miss  W.  Chamberlain. 

Miss  V.  S.  Chamberlin. 

Mrs.  D.  Chapman. 

Miss  F.  Charles. 

Mrs.  E.  W.  Christian. 

Miss  E.  M.  Clarkson. 

Miss  M.  Cleary. 

JVX.iss  A  Close 

Mrs.  K.  M.  Connor.  (Resigned  31/5/55.) 

Miss  M.  Conroy 

Miss  J.  Cottier.  (Appointed  27/6/55.) 

Mis.  E.  A.  K.  Crippen. 

Miss  D.  C.  Crook. 

Miss  J.  M.  Crossfield. 

Miss  M.  E.  R.  Curtis.  (Resigned  8/10/55.) 
Mrs.  M.  Cutler.  (Resigned  21/9/55.) 

Miss  A.  Davies. 

Miss  G.  Davies. 

Miss  K.  Devlin. 

Miss  J.  Dickinson. 

Miss  D.  Dodding. 

Miss  R.  E.  Dumbell.  (Appointed  1/9/55.) 
Miss  T.  Dunscombe. 

Miss  J.  Durose.  (Appointed  27/6/55.) 

Miss  N.  B.  Dyson. 

Mrs.  M.  Easterbrook.  (Appointed  24/10/55.) 
Miss  P.  G.  Eden. 

Miss  J.  G.  Edis. 

Miss  C.  M.  Edwards. 


Miss  M.  E.  Ellerington. 

Miss  E.  B.  Ferguson. 

Mrs.  I.  Ferguson. 

Miss  A.  W.  M.  Fido. 

Miss  M.  A.  Fisher.  (Appointed  27/6/55.) 
Miss  M.  O.  Foden.  (Appointed  1/3/55.) 

Miss  A.  G.  Forshaw. 

Miss  F.  G.  Fothergill. 

Miss  C.  E.  Fox. 

Miss  E.  Gammage. 

Miss  L.  W.  Gilbert. 

Miss  M.  Gill. 

Miss  F.  M.  J.  Gillen. 

Miss  T.  Gorton. 

Miss  M.  Gowan. 

Miss  I.  Graham. 

Miss  G.  E.  Gray. 

Mrs.  B.  C.  Green. 

Miss  C.  Greenhalgh. 

Mrs.  A.  Gregory.  (Resigned  24/12/55.) 

Miss  H.  J.  Grieve. 

Mrs.  E.  I.  Griffiths. 

Miss  E.  Gulley. 

Miss  E.  Hall. 

Miss  M.  B.  Hall. 

Mrs.  M.  Hampson.  (Appointed  27/6/55.) 
Mrs.  M.  C.  V.  Hanafiah. 

Mrs.  M.  Hanslip. 

Miss  E.  M.  Hanson.  (Appointed  2/5/55.) 
Miss  H.  Hargreaves. 

Miss  E.  M.  Harrison. 

Mrs.  H.  Harrison. 

Miss  S.  M.  Hart.  (Appointed  1/6/55.) 

Miss  J.  E.  Hawkins. 

Miss  I.  Haworth. 

Miss  I.  Heap. 

Miss  W.  Henry. 

Miss  D.  M.  Hexter. 

Miss  D.  Higham. 

Miss  S.  V.  Hitchin.  (Resigned  30/9/55.) 

Mis.  M.  Hogg. 

Mrs.  A.  Hohenhaus.  (Resigned  30/9/55.) 
Mrs.  E.  M.  Hollinrake. 

Miss  S.  E.  Holt. 

Mrs.  G.  Horrocks.  (Appointed  3/1/55. 
Resigned  31/3/55.) 

Miss  M.  Hopkins.  (Appointed  1/3/55.) 

Miss  N.  M.  Houghton. 

Miss  A.  C.  Howard. 

Mrs.  L.  Howarth. 

Mrs.  P.  Howarth. 

Miss  E.  Humphreys. 

Mrs.  B.  Hunter. 

Mrs.  I.  E.  James. 

Miss  M.  James.  (Appointed  9/2/55.) 

Mrs.  I.  Jeffrey. 

Miss  G.  E.  M.  Jeffries.  (Appointed  27/6/55.) 
Miss  M.  H.  Jenkinson. 

Miss  E.  Johnson. 

Miss  M.  K.  Johnstone. 

Mrs.  E.  J.  Jones.  (Appointed  12/10/55.) 
Miss  H.  M.  Jones. 

Mrs.  M.  E.  Jones.  (Appointed  3/1/55. 

Resigned  11/5/55.) 

Mrs.  W.  Jones. 

Mrs.  H.  Kay. 

Miss  E.  Keenan. 
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Miss  M.  S.  Keig  (Resigned  27/1/55.) 

Miss  B.  A.  Kelly.  (Retired  31/5/55.) 

Mrs.  E.  K.  Kenyon. 

Miss  J.  Kenyon.  (Appointed  21/2/55.) 

Miss  M.  Kenyon. 

Mrs.  F.  Kerr. 

Miss  B.  W.  Knibbs. 

Miss  G.  K.  Lamb. 

Miss  M.  Lamb. 

Miss  M.  W.  Lawson. 

Mrs.  E.  Lee. 

Mrs.  J.  Lees. 

Miss  B.  E.  Littler.  (Appointed  1/2/55.) 

Mrs.  B.  Livesey. 

Miss  G.  M.  Lloyd. 

Mrs.  E.  Lomax. 

Mrs.  P.  Lomax. 

Miss  M.  Luckett. 

Miss  E.  Lumber. 

Mrs.  C.  Lynch. 

Miss  C.  M.  M’Cardell. 

Miss  E.  M.  McKeown.  (Appointed  27/6/55.) 
Miss  M.  McCormick.  (Appointed  1/2/55.) 
Miss  E.  McLennand. 

Miss  A.  M.  Makin. 

Miss  B.  M.  Malone.  (Resigned  13/11/55.) 
Mrs.  D.  Maltman. 

Miss  E.  L.  Marsland. 

Mrs.  M.  Mather.  (Resigned  31/3/55.) 

Miss  M.  A.  May. 

Miss  A.  Melia. 

Miss  E.  Middlehurst. 

Miss  E.  Milligan. 

Miss  L.  Milner. 

Miss  E.  Mitchell. 

Miss  M.  A.  Moore. 

Miss  M.  Morris. 

Mrs.  B.  Murphy. 

Miss  M.  B.  Murray. 

Miss  M.  Ogden. 

Miss  M.  Openshaw. 

Miss  E.  W.  Ormerod. 

Mrs.  M.  Owen. 

Miss  M.  E.  Owens. 

Miss  M.  Parkington. 

Miss  J.  E.  H.  Paterson. 

Miss  M.  E.  Pearse. 

Miss  A.  Perkins. 

Miss  E.  A.  Peters. 

Miss  K.  M.  Peters.  (Resigned  15/7/55.) 

Mrs.  S.  E.  R.  Pickering. 

Miss  E.  Pickup. 

Miss  D.  Platt. 

Miss  N.  Poole. 

Miss  E.  Pope. 

Mrs.  I.  Prescott.  (Appointed  21/3/55.) 

Miss  G.  M.  Pringle. 

Miss  D.  H.  Proctor. 

Mrs.  E.  Prosser. 

Miss  L.  Raine. 

Miss  M.  Rawe. 

Miss  D.  E.  Rhodes. 

Miss  C.  P.  Richmond.  (Resigned  31/7/55.) 
Miss  E.  H.  Rigby. 

Miss  V.  Riley. 

Miss  M.  V.  Rimmer. 

Miss  B.  Riordan.  (Appointed  4/4/55.) 

Mrs.  E.  E.  Robinson.  (Resigned  17/7/55.) 
Miss  F.  M.  Robinson.  (Resigned  1/5/55.) 
Mrs.  L.  Robinson. 


Miss  C.  R.  Ryan. 

Miss  M.  H.  Ryden. 

Miss  J.  Sanderson. 

Miss  I.  Sandford. 

Miss  E.  L.  Sayer. 

Miss  M.  Seddon. 

Miss  F.  Sharpies. 

Mrs.  A.  Shaw. 

Miss  B.  B.  Shaw.  (Appointed  27/6/55.) 
Mrs.  H.  Shaw. 

Mrs.  M.  C.  Shelley. 

Miss  I.  Silcock. 

Miss  M.  Simmons. 

Mrs.  T.  M.  Simmons. 

Miss  E.  Singleton. 

Miss  E.  L.  Smeltzer. 

Miss  A.  Smith. 

Miss  C.  M.  Smith.  (Resigned  11/4/55.) 

Mrs.  D.  Smith. 

Miss  L.  Smith. 

Miss  M.  Smith. 

Mrs.  N.  B.  Smith. 

Miss  A.  R.  Snape. 

Miss  M.  Spenceley. 

Miss  J.  M.  Stables. 

Miss  E.  J.  Stanley. 

Mrs.  I.  Steggles. 

Miss  W.  V.  Sugden. 

Miss  H.  M.  Swain. 

Mrs.  A.  L.  Taylor. 

Miss  K.  Taylor. 

Mrs.  A.  Thomas. 

Miss  D.  T.  Thompson. 

Miss  E.  J.  Thompson.  (Appointed  1/1/55  ) 
Miss  N.  Thornton. 

Miss  J.  Tomkinson. 

Mrs.  N.  M.  Torres.  (Appointed  20/6/55.) 
Miss  K.  I.  Truman. 

Miss  E.  M.  Turnbull. 

Miss  W.  A.  Turton. 

Mrs.  Z.  M.  Vernon. 

Miss  G.  Waddicor. 

Mrs.  M.  I.  Walmesley. 

Miss  A.  Walton. 

Mrs.  D.  G.  M.  Wardle. 

Mrs.  A.  Webb. 

Miss  J.  Webster. 

Miss  J.  M.  Webster. 

Mrs.  G.  Weir. 

Mrs.  E.  Welch. 

Mrs.  W.  West. 

Miss  A.  M.  Whitaker. 

Miss  B.  Whitaker. 

Miss  M.  Wild. 

Miss  M.  Wilkinson. 

Miss  N.  Wilkinson. 

Miss  E.  C.  Williams.  (Appointed  27/6/55.) 
Miss  F.  E.  Williams.  (Resigned  3/7/55.) 
Miss  G.  Williams. 

Mrs.  K.  Williams. 

Miss  M.  E.  Williams. 

Mrs.  S.  E.  Williams. 

Mrs.  J.  Wilson. 

Miss  M.  Wilson. 

Miss  L.  M.  Winder. 

Miss  V.  J.  Wright.  (Appointed  27/6/55.) 
Mrs.  E.  T.  Wrigley. 

Miss  A.  Yates.  (Appointed  24/1/55.) 

Mrs.  E.  Young.  (Resigned  31/12/55.) 
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School  Nurses. 


Mrs.  L.  Agers. 
Mrs.  F.  C.  Ames 
Miss  E.  Banks. 


Mrs.  A.  E.  McKay. 

Mrs.  W.  J.  Parkinson. 

Miss  R.  A.  Reilly.  (Appointed  1/12/55.) 
Miss  L.  P.  Sparkes. 

Miss  A.  Ward. 

Mrs.  E.  West.  (Appointed  21/9/55. 


Miss  I.  J.  Brown 
Mrs.  N.  Cope. 

Miss  L.  Coyne.  (Retired  31/5/55.) 


Mrs.  M.  Cr  osby 
Mrs.  H.  Eaves 


Resigned  31/12/55.) 

Miss  A.  Willman. 

Mrs.  S.  E.  Yates.  (Retired  3/6/55.) 


Mrs.  A.  H.  Franklantl. 
Mrs.  E.  Iddon. 


Bleasdale  House  Residential  Special  School  for  Physically  Handicapped  Boys  (Junior),  Silverdale 

Matron  :  Miss  G.  T.  Davidson. 

Head  Teacher  :  Miss  H.  Brown. 

Broughton  Tower  Residential  Special  School  for  Delicate  Pupils,  Broughton-in-Furness. 

Matron  :  Miss  G.  Ethall. 

Head  Teacher  :  Mr.  E.  G.  Sharpies. 

Kepplewray  Residential  Special  School  for  Physically  Handicapped  Girls,  Broughton-in-Furness. 

,  Matron  :  Miss  N.  E.  Dent. 

Head  Teacher  :  Miss  G.  Abraham. 


Sedgwick  House  Residential  Special  School  for  Epileptic  Pupils,  Sedgwick. 

Matron  :  Miss  J.  Sharp.  (Appointed  24/2/55.) 

Miss  M.  I.  Crossman.  (Resigned  23/2/55.) 

Head  Teacher  :  Mr.  D.  W.  Norton. 


Singleton  Hall  Residential  Special  School  for  Physically  Handicapped  Boys  (Senior),  Singleton. 

Matron  :  Miss  L.  E.  Cooper. 

Head  Teacher  :  Mr.  J.  H.  Fortescue. 


Brynbella  Hostel  for  Maladjusted  Boys,  Rawtenstall 

Warden  :  Mr.  B.  E.  P.  Peters.  (Appointed  1/1/55.) 


LANCASHIRE  COUNTY  COUNCIL. 


EDUCATION  COMMITTEE. 


SCHOOL  HEALTH  SUB-COMMITTEE. 


FORTY-SEVENTH  ANNUAL  REPORT 

OF  THE 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER, 
For  the  Year  ended  31st  December,  1955. 


To  the  Chairman  and  Members  of  the  Lancashire  Education  Committee. 

Ladies  and  Gentlemen, 

I  beg  to  submit  the  Annual  Report  on  the  School  Health  Service  for  the  year  1955. 

The  report  contains  details  of  the  various  branches  of  the  service,  including  the  work  that  is  being 
done  for  handicapped  pupils. 

It  is  satisfactory  to  report  that  80,340  periodic  inspections  were  made,  the  largest  number  ever 
seen  for  this  purpose  in  a  year.  It  is  also  worth  noting  that  no  less  than  34,418  parents  attended  with 
their  children.  Great  importance  is  attached  to  these  occasions  by  the  school  medical  officers,  in 
view  of  their  immense  educational  value. 

The  vaccination  of  schoolchildren  against  tuberculosis,  using  B.C.G.,  was  begun  during  the 
year.  This  was  open  to  schoolchildren  of  13  years  of  age,  and  of  those  found  suitable  694  were 
vaccinated. 

Progress  has  been  made  in  regard  to  new  clinic  premises.  Two  were  completed  and  four  others 
begun,  all  of  “  Derwent  ”  construction,  which  is  found  to  have  many  advantages.  The  most  urgently 
needed  of  all  was  the  one  opened  at  Kirkby,  early  in  the  year.  This  was  immediately  put  to  very  good 
use  by  the  rapidly  growing  population  in  this  new  housing  area. 

The  welfare  of  handicapped  children  is  one  of  the  principle  functions  of  the  School  Health  Service 
and  it  is  a  subject  in  which  the  Committee  have,  through  the  years,  been  specially  interested.  A 
great  deal  has  been  accomplished  and  facilities  have  been  provided  wherever  a  need  has  been  shown 
to  exist.  The  result  is  that,  at  the  present  time,  there  is  no  outstanding  deficiency  in  the  services  for 
educable  handicapped  children  in  the  County  area  in  regard  to  any  of  the  categories  for  which  the 
School  Health  Sub-Committee  is  responsible.  The  branch  in  which  there  is  most  room  for  develop¬ 
ment  is  the  child  guidance  service,  in  which  further  expansion  would  have  taken  place  had  it  not  been 
for  the  extreme  difficulty  in  appointing  the  required  staff,  in  particular  child  psychiatrists 
and  psychiatric  social  workers.  The  child  guidance  clinics  which  have  been  functioning  for  some 
years  cannot  cope  with  all  the  demands  made  upon  them,  and  a  strict  system  of  priorities  has  to  be 
observed.  In  one  clinic,  evening  sessions  have  been  held  for  interviewing  fathers,  to  increase  the 
effectiveness  of  the  work,  and  already  there  are  signs  that  the  idea  has  great  value. 
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One  of  the  most  interesting  developments  in  the  past  few  years  has  been  the  work  of  the  three 
itinerant  teachers  of  the  deaf.  They  are  able  to  help  children  who  are  partially  deaf,  while  they 
continue  to  attend  ordinary  schools,  and  can  give  the  kind  of  assistance  which  may  otherwise  only  be 
obtainable  in  a  special  school.  Although  so  much  has  been  done,  there  is  still  room  for  further  co¬ 
ordination  of  the  various  services  involved.  Only  by  the  closest  co-operation  between  the  ear,  nose 
and  throat  surgeon,  the  hearing-aid  centre,  the  family  doctor,  the  school  doctor,  the  teacher  of  the 
deaf,  the  teacher  in  the  school  and  the  parents  will  the  partially  deaf  child  be  given  his  full  educational 
opportunity. 

Full  reports  are  given  on  the  work  of  the  special  schools  as  it  is  felt  that  members  of  the  Committee 
would  wish  to  read  in  some  detail  of  the  activities  of  these  schools  which  mean  so  much  to  the  children 
and  to  their  families.  All  the  schools  are  doing  splendid  work  and  this  is  very  largely  due  to  the  high 
quality  of  the  staff.  Sedgwick  House  School  for  epileptic  children,  after  passing  through  a  difficult 
period,  has  settled  down  and  is  now  doing  excellent  work  for  these  children  whose  handicap  probably 
raises  more  problems  than  any  other.  It  says  much  for  the  staff  that  these  problems  are  being  dealt 
with  so  successfully  and  with  such  understanding.  More  time  is  also  being  given  to  the  medical 
supervision  of  the  children  by  one  of  the  Committee’s  school  medical  officers. 

Brynbella,  the  Committee’s  hostel  for  maladjusted  boys,  is  again  fulfilling  its  function  and  has 
already  shown  what  great  help  can  be  given  to  these  boys  who,  for  one  reason  or  another,  cannot  be 
treated  in  their  own  homes.  They  need  all  the  care  and  thought  that  we  can  give  them  and  our 
tolerance  too,  if  there  is  to  be  any  chance  of  regaining  for  them  a  permanent  place  in  the  community 
with  an  opportunity  for  service.  They  come  with  very  special  problems,  often  needing  help  urgently, 
and  the  staff  must  possess  great  resources  of  tact  and  forebearance  if  they  are  to  see  the  boys  safely 
through  these  critical  periods. 

Reference  should  be  made  to  the  experiment  at  Bleasdale  House  where  a  nursery  class  has  been 
formed,  consisting  of  children  who  are  not  only  physically  handicapped  but  also  very  backward. 
Some  spastic  children,  for  example,  through  speech  defect  or  gross  inco-ordination,  find  their 
educational  difficulties  are  intensified,  and  while  the  work  is  truly  exacting  and  time-consuming,  for 
the  staff,  it  is  sometimes  the  only  method  to  find  the  right  way  to  stimulate  a  child  to  make  progress — a 
child  who  might  well  otherwise  have  remained  insensitive  and  untouched,  had  such  efforts  not  been 
made. 

A  very  happy  event  was  the  official  opening  on  19th  May  of  the  extensions  to  Kepplewray  Special 
School  by  Sir  Harry  Platt,  who  has  been  closely  associated  with  the  Committee’s  orthopaedic  scheme 
from  its  beginning  and  the  Committee’s  chief  adviser  in  this  sphere.  The  extensions  brought  the 
accommodation  at  the  school  up  to  close  on  40,  and  Sir  Harry  used  the  opportunity  to  emphasise  how 
much  was  being  done  for  crippled  children  in  these  schools,  where  the  largest  group  were  those  suffering 
from  cerebral  palsy,  and  to  recall  the  Committee’s  interest  and  activities  on  behalf  of  crippled  children 
over  a  long  period  of  years. 

I  desire  once  again  to  express  to  the  members  of  the  County  Council  the  thanks  of  the  Department 
for  their  interest  in  this  work.  My  thanks  are  due,  especially,  to  the  Education  Committee  for  their 
continued  support  and  encouragement. 


I  am,  Ladies  and  Gentlemen, 


Your  Obedient  Servant, 


School  Health  Department, 

East  Cliff  County  Offices, 
June,  1956. 

(Telephone  :  Preston  4868). 


S.  C.  GAWNE. 

County  Medical  Officer  of  Health 
and  Principal  School  Medical  Officer. 
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GENERAL  STATISTICS. 

The  table  below  shows  the  number  of  maintained  schools  in  the  County  area  on  the  31st  December, 


the  number  of  children  on  the  roll  : — 

Type  of  School. 

Nursery  ... 

No.  of  Schools. 

42 

No.  on  Roll. 

1,731 

Primary 

996 

219,072 

Secondary  (Modern) 

152 

61,889 

(Grammar)  ... 

49 

23,908 

(Technical)  ... 

13 

2,396 

Special  (Day) 

8 

621 

(Residential) 

8 

360 

Total  . . . 

1,268 

309,977 

In  addition,  Periodic  Medical  Inspection  has  been  extended  to  seven  non- maintained  schools,  the 
number  of  pupils  on  roll  being  3,793. 

CO-ORDINATION  OF  THE  SCHOOL  HEALTH  SERVICE  WITH 
OTHER  HEALTH  SERVICES. 

The  County  Medical  Officer  of  Health  is  also  the  Principal  School  Medical  Officer  and  the  Chief 
Welfare  Officer  and  the  medical  staff  in  the  central  office  are  concerned  with  the  administration  of  the 
Public  Health  Acts,  embracing  the  environmental  services,  the  National  Health  Service  Act,  the 
National  Assistance  Act,  and  the  School  Health  Service. 

Divisional  Administration. 

Although  the  areas  and  populations  covered  by  the  17  health  divisions  into  which  the  County  is 
divided  are  different  from  those  served  by  the  divisions  set  up  for  educational  purposes,  the  number 
of  which  is  24,  together  with  two  excepted  districts,  a  very  considerable  degree  of  integration  of  the 
two  services  is  possible,  as  the  divisional  medical  officer  is  also  the  divisional  school  medical  officer 
for  the  whole  of  his  division.  The  assistant  medical  officers  and  health  visitors  and  school  nurses 
of  the  division  are  all  responsible  for  much  of  the  work  entailed  in  both  the  National  Health  and  the 
School  Health  Services. 

There  is  further  co-ordination  through  the  employment  of  divisional  medical  officers  and  their 
assistants  as  medical  officers  of  health  of  the  County  Districts  and  in  S3  out  of  108  districts,  medical 
officers  of  the  County  staff  act  in  this  capacity. 

The  dental  staff  are  mainly  engaged  in  the  School  Health  Service  but  have  responsibilities  also 
in  the  care  of  mothers  and  young  children.  With  few  exceptions  the  school  nurses  are  also  health 
visitors. 

There  is  much  to  be  said  in  favour  of  employing  officers  in  more  than  one  branch  of 
the  preventive  health  services.  They  are  able  by  these  means  to  take  a  more  comprehensive  view 
of  the  services  and  to  appreciate  more  readily  the  nature  of  the  problems  presented  to  them. 

The  following  table  shows  the  relationship  in  1955  between  Health  and  Education  Divisions  : — 


Health  Division. 

Education  Executive  Area. 

Whole. 

Part. 

1 

1 

_ 

2 

— 

2 

3 

— 

3 

4 

10 

2,3,4,5,14. 

5 

7 

5,  9. 

6 

6 

5 

7 

11,  12 

4 

8 

13 

14 

9 

16,  Widnes  Ex.  Dist. 

— 

10 

17 

— 

11 

15 

9,  14,  18 

12 

19 

8 

13 

— 

8,  20 

14 

— 

20,  23 

15 

22 

18,  21 

16 

Stretford  Ex.  Dist. 

21 

17 

24. 

23 

16 


Diphtheria  Immunisation. 

Every  effort  is  made  to  see  that  children  are  presented  for  primary  immunisation  before  their 
first  birthday  and  the  success  of  the  scheme  depends  very  largely  on  the  health  visitors,  most  of  whom 
are  school  nurses. 

Personal  approach  by  the  health  visitors  and  school  nurses  both  in  the  course  of  their  visits  to  the 
home  and  at  the  school  clinics  and  child  welfare  centres,  is  still  regarded  as  the  best  way  to  encourage 
parents  to  have  their  children  immunised.  This  is  supplemented  in  varying  degrees  in  the  several 
divisions  by  such  means  as  the  distribution  of  leaflets,  display  .of  posters,  use  of  first  birthday  cards, 
press  advertisements,  cinema  shows,  talks  by  medical  and  nursing  staffs  to  parent/teacher  associations 
and  other  organisations.  At  the  commencement  of  school  life  a  further  attempt  is  made  to  secure 
the  protection  of  non-immunised  children,  and  throughout  school  life  the  reinforcement  of  the  protection 
of  those  immunised  in  infancy  is  arranged  at  intervals. 

Diphtheria  immunisation  sessions  are  held  periodically  at  school  clinics  and  child  welfare  centres 
and  other  suitable  places  such  as  schools.  In  addition,  general  medical  practitioners  take  part  in  the 
scheme,  either  by  conducting  sessions  or  in  the  course  of  their  private  practice. 

The  table  below  shows  the  number  of  children  immunised  during  1955,  together  with  those  so 
protected  during  each  of  the  previous  nine  years  : — 


Year. 

Number  ve 
primary 

ho  completed  a  fu 
immunisation  durii 
at  ages — 

1  course  of 
lg  year 

Number  of  reinforcement  injections 
given  (i.e.,  subsequent  to 
complete  course). 

Under  five. 

5 — 14  inclusive. 

Total 

under  15  years. 

All  children  under  15  years  of  age. 

1955  ... 

21,177 

3,565 

24,742 

24,834 

1954  ... 

21,095 

3,922 

25,017 

23,793 

1953  ... 

19,323 

3,764 

23,087 

26,856 

1952  ... 

21,817 

3,908 

25,725 

25,506 

1951  ... 

23,145 

3,211 

26,356 

19,859 

1950  ... 

21,334 

3,814 

25,145 

17,370 

1949  ... 

25,937 

5,993 

31,930 

24,956 

1948  ... 

26,315 

3,801 

30,116 

17,755 

1947  ... 

22,909 

4,486 

27,395 

16,277 

1946  ... 

21,684 

7,078 

28,762 

20,824 

Of  the  24,834  children  who  were  given  reinforcement  injections,  22,589  were  of  school  age. 

From  the  following  table  it  will  be  seen  that  the  percentage  of  school  children  immunised  has  now 
reached  84-1. 


Summary  of  Immunisation  State  of  Child  Population  at  End  of  1955. 


Year. 

Children  under  five  years. 

Children  aged  5-14  inclusive. 

Number 

Immunised. 

Estimated 

Population. 

Per  cent. 
Immunised. 

Number 

Immunised. 

Estimated 
Population . 

Per  cent. 
Immunised. 

1955 

78,797 

146,300 

53-9 

260,939 

310,100 

84-1 

1954 

81,744 

148,000 

55-2 

251,472 

304,000 

82-7 

1953 

80,812 

151,000 

53-5 

242,209 

298,000 

81-3 

1952 

85,644 

157,200 

54-5 

226,564 

287,400 

78-8 

1951 

88,826 

168,161 

52-8 

215,594 

276,470 

78-0 

1950 

86,202 

168,780 

511 

207,341 

272,080 

76-2 

1949 

84,833 

167,430 

50-7 

195,417 

266,800 

73-5 

1948 

80,069 

165,111 

48-4 

183,861 

258,898 

71-0 

1947 

74,145 

155,203 

47-7 

191,518 

248,371 

77-1 

1946 

68,813 

142,622 

48-2 

185,100 

247,107 

74-9 
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Vaccination  against  Tuberculosis. 

(a)  Contacts. — Since  1949  B.C.G.  vaccination  of  suitable  contacts  of  cases  of  tuberculous  infection 
have  been  carried  out  by  chest  physicians  on  behalf  of  the  County  Council. 

The  following  statement  shows  the  number  of  children  between  the  ages  of  two  and  15  years 
examined  and  tested  for  suitability  for  B.C.G.  vaccination  and  the  number  actually  vaccinated  during 
1955 


Under  five. 

5 — 14  inclusive. 

Total.  . 

Number  of  children  tested  for 
suitability  for  B.C.G.  vaccination 

502 

1,235 

1,737 

Number  of  children  vaccinated 

244 

525 

769 

( b )  School  children. — In  1954  the  County  Council’s  proposals  were  amended  to  provide  for  the 
B.C.G.  vaccination  of  school  children  between  their  thirteenth  and  fourteenth  birthdays,  who  were 
shown  as  a  result  of  tuberculin  test  to  be  suitable,  and  whose  parents  consented  to  the  vaccination. 

The  majority  of  the  medical  officers  employed  by  the  County  Council  have  now  received  training 
in  the  technique  of  B.C.G.  vaccination  and  during  1955  the  scheme  has  gradually  come  into  operation, 
though  shortage  of  staff  has  prevented  it  in  some  areas. 

The  following  table  summarises  the  results  of  B.C.G.  vaccination  programmes  completed  during 
the  year  (actually  in  the  second  half  of  the  year)  : — 


No.  of 
Schools 
Completed. 

Number  of  parents’  consent  forms. 

Number  of  children. 

Sent  to 
Parents. 

Returned. 

Tuberculin 

Test 

Performed. 

Tuberculin 

Test 

Positive. 

Tuberculin 

Test 

Negative. 

Vaccinated 

with 

B.C.G. 

Refused. 

Consented. 

27 

1,511 

366 

1,077 

909 

273 

701 

694 

MEDICAL  INSPECTION. 

Inspection  is  carried  out  in  the  schools  and  at  clinics  and  is  of  three  kinds. 

1.  — Periodic. 

The  Education  Act  provides  that  a  local  education  authority  must  make  provision  for  the 
medical  inspection  of  all  pupils  attending  any  school  or  County  college  maintained  by  the  authority. 
These  inspections  are  made  on  not  less  than  three  occasions  at  appropriate  intervals  during  the  period  of 
school  life,  or  they  may  be  made  at  other  times  thought  to  be  desirable.  For  the  time  being,  in  the 
County  area  periodic  examinations  take  place  on  the  first  entry  into  a  maintained  school,  at  the  age  of 
10,  and  during  the  last  year  at  school. 

The  parents  of  all  day  pupils  are  given  the  opportunity  of  being  present  at  the  medical  inspections 
and  it  will  be  seen  from  the  table  below  that  34,418  parents  were  present  at  the  inspections  of  80,340 
children.  This  is  the  highest  number  of  inspections  ever  made  in  one  year  and  easily  the  highest 
number  of  parents  seen  at  these  times.  The  presence  of  the  parent  greatly  enhances  the  value  of 
the  medical  inspection  and  every  encouragement  is  given  to  the  parents  to  consult  the  school  medical 
officers  not  only  at  the  routine  medical  inspections  but  also  at  the  school  clinics.  There  is  vide 
appreciation  by  school  medical  officers  of  the  value  of  the  interest  and  co-operation  shown  by  parents 
at  these  interviews. 

2.  — Special. 

These  inspections  concern  children  not  due  for  periodic  inspections  but  who  are  specially 
presented  for  examination  by  parents,  teachers  or  school  nurses  when  some  defect  is  suspected. 

3. - — Re-inspection. 

This  is  for  children  who,  at  a  previous  inspection,  had  some  defect  requiring  treatment 
or  observation. 
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The  following  table  shows  the  number  of  inspections  made  during  1955  : — 


Number  of  Schools  in  which  Periodic  Medical  Inspection  was 


completed  ... 

Number  of  Pupils  examined  : — 

. 

1,004 

“  Entrants  ” 

•••  ...  ...  ... 

35,226 

“  Second  Age  Group  ” 

... 

26,878 

“  Third  Age  Group  ” 

. 

18,152 

Total 

... 

80,256 

Additional  Periodic  Inspections  . . . 

84 

Grand  Total  . 

80,340 

Number  of  Special  Inspections 

...  ...  ...  ... 

39,310 

Number  of  Re-inspections 

... 

53,353 

Number  of  Parents  present  at  Periodic  Inspections 

34,418 

Number  of  Parents  present  at  Special  Inspections . 

19,341 

Periodic  Medical  Inspection. 

No.  of  Schools  whose 

Year.  inspection  was  completed. 

No.  of  Pupils 
inspected. 

1955  . 

1,004  . 

80,340 

1954  . 

932  . 

79,798 

1953  . 

865  . 

75,761 

1952  . 

862  . 

71,328 

1951  . 

846  . 

65,734 

1950  . 

873  . 

64,577 

1949  . 

932  . 

72,920 

1948  . 

807  . 

62,585 

1947  . 

802  . 

57,074 

1946  . 

795  . 

67,449 

The  total  number  of  children  found  at  periodic  medical  inspections  to  require  treatment,  excluding 
dental  diseases  and  infestation  with  vermin,  is  shown  in  Table  1  (C),*  and  Table  2  (A)*  gives  a  detailed 
analysis  of  the  defects  found  at  periodic  and  special  inspections. 

General  Condition. 

The  figures  in  Table  2  (B)*  show,  once  again,  that  the  proportion  of  children  with  “  poor  ”  general 


condition  continues  to  dimmish  steadily. 

This  trend  has  been  present  for  the  past  few  years,  as  shown 

in  the  following  figures  : — 

Year. 

1955  . 

Good. 

49-41 

Fair. 

49-54 

Poor. 

1-05 

1954 

45-02 

53-62 

1-33 

1953 

43-77 

54-65 

1-57 

1952 

40-68 

57-36 

1-95 

1951 

40-86 

57-05 

2-08 

1950 

39-33 

58-13 

2-54 

1949 

40-31 

56-78 

2-91 

1948 

35-87 

60-62 

3-51 

1947 

40-17 

56-00 

... 

3-83 

It  should  be  remembered  that  while  these  figures  are  encouraging,  taken  in  the  aggregate,  such 
clinical  assessments  of  general  condition  cannot  have  the  same  significance  for  individual  children 
unless  they  are  repeated  at  regular  intervals.  The  assessments  are  best  made  by  the  same  medical 
officers. 

*  For  these  tables  please  refer  to  Appendix. 
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Uncleanliness. 

One  of  the  most  important  duties  of  the  school  nurses  is  their  work  in  dealing  with  uncleanliness. 
The  value  of  this  work  lies  not  only  in  bringing  to  light  conditions  of  uncleanliness  in  children  seen  by 
them  during  their  frequent  inspections  at  the  schools  but  also  in  the  opportunity  it  gives  them  for 
personal  contact  with  the  parents.  Long  experience  has  shown  that  the  educational  work  of  the 
nurses  among  parents  has  been  a  potent  factor  in  reducing  the  incidence  of  uncleanliness.  That  there  is 
still  much  work  to  be  done  in  this  field  is  shown  by  the  fact  that  4-6  per  cent,  of  children  on  the  school 
roll  were  found  to  be  verminous  in  1955.  This  state  of  affairs  is  far  from  satisfactory,  and  the  work 
which  the  nurses  have  to  do  in  dealing  with  the  minority  of  families  who  are  persistently  verminous 
is  time  consuming  and  often  discouraging.  There  can  be  no  doubt  that  in  most  cases  the  school 
children  are  re-infested  from  other  members  of  the  family  especially  the  mother  or  older  sisters  and 
unless  the  health  visitor  can  gain  the  co-operation  of  all  the  members  of  the  family  the  children  can 
hardly  be  expected  to  remain  free  from  pediculosis. 

In  spite  of  the  efficacy  of  modern  methods  of  treatment,  the  decrease  in  infestation  is  still  slow 
and  shows  how  necessary  it  is  to  persist  in  educational  methods  if  there  is  to  be  a  substantial  reduction 
in  the  extent  of  uncleanliness  among  children. 

Cleanliness  inspections  were  carried  out  in  the  schools  during  the  course  of  10,474  visits  by  the 
school  nurses,  an  average  of  8-2  for  each  school  for  the  year.  At  these  visits  597,800  examinations 
were  made  and  14,511  children  were  found  to  be  verminous.  This  was  G16  less  than  in  1954. 

Comparative  figures  for  the  last  11  years  are  shown  below  : — 

Percentage  of  Children 
verminous  on 
School  Roll. 


1955  .  4-6 

1954  .  5-0 

1953  .  4-8 

1952  .  5-8 

1951 .  6-3 

1950  .  6-7 

1949  .  7-0 

1948  .  0-6 

1947  .  7-5 

1946  .  8-7 

1945  .  10-2 


Percentage  of  Children  Verminous  on  School  Roll  in  Education 

Executive  Areas. 


Education 

Executive 

Area. 

1955 

1954 

1953 

Education 

Executive 

Area. 

1955 

1954 

1953 

1 

O/ 

/o 

0-72 

0/ 

/o 

1-32 

% 

1-02 

14 

0/ 

/o 

918 

0/ 

/o 

7*63 

% 

0-34 

2 

2-82 

310 

4-68 

15 

5-29 

2-95 

402 

3 

2-41 

3-01 

4-54 

10 

9-61 

1309 

7-30 

4 

0-60 

1-32 

1-46 

17 

5-33 

4-51 

5-58 

5 

2-44 

3-62 

315 

IS 

5*82 

4-21 

5-82 

6 

2-56 

2-54 

310 

19 

1-90 

2-87 

205 

7 

2-68 

311 

3-00 

20 

4-29 

5*47 

7-05 

8 

6-30 

4-89 

7-10 

21 

0-43 

0-05 

1-30 

9 

5-44 

5-63 

4-55 

22 

3-97 

3-91 

5-65 

10 

2-20 

3-08 

1-86 

23 

5-94 

0-57 

8-17 

11 

2-70 

2-27 

2-37 

24 

5-35 

5-15 

5-51 

12 

4-06 

5-97 

6-16 

Stretford 
Excepted  Dist. 

202 

3-00 

3-71 

13 

6-73 

6-94 

4-60 

Widnes 

Excepted  Dist. 

9-12 

1219 

8-95 

20 


The  very  considerable  variation  in  different  parts  of  the  County  area  shown  by  the  above  figures 
may  seem  somewhat  surprising  until  due  account  is  taken  of  several  factors  which  are  concerned. 
In  the  first  place  it  appears  that  in  any  large  body  of  school  nurses  there  will  be  inevitably  some  varia¬ 
tion  in  the  standards  employed.  Some  nurses,  for  example,  are  inclined  to  disregard  for  record 
purposes  the  child  from  a  good  home  and  who  is  obviously  well  cared  for,  but  who  happens  to  have  a 
few  nits  on  one  occasion.  Other  nurses,  it  is  found,  have  difficulty  in  recording  a  child  as  infested  if 
only  one  or  two  nits  are  present.  There  is  also  the  point  that  the  longer  the  time  spent  in  examining 
each  individual  head,  the  greater  is  the  number  likely  to  be  found  infested.  Though  standards  may  be 
laid  down  it  is  very  difficult  to  eliminate  the  personal  factor  ;  an  observation  which  has  often  been 
made  in  other  investigations. 

There  is  no  doubt,  however,  that  there  is  an  actual  difference  in  the  infestation  rate  in  different 
areas.  The  rate  in  rural  areas  is  lower  and  it  is  quite  clear  from  the  figures  given  in  the  table  that 
on  the  whole  the  highest  rates  are  in  the  most  thickly  populated  areas,  where  there  are  the  largest 
families.  It  is  we  1 1  known,  of  course,  that  in  most  areas  there  are  a  few  families  which  are  persistently 
verminous. 


ARRANGEMENTS  FOR  MEDICAL  TREATMENT. 


School  Clinic  Premises. 

There  are  106  premises  at  which  School  Health  Service  facilities  are  provided. 

The  year  under  review  saw  the  completion  of  erection  of  two  premises  for  the  joint  use  of  the 
school  health  and  child  welfare  services.  These  were  built  in  Kirkby  and  Little  Hulton  and  in  each  case 
provide  services  to  overspill  populations  which  are  accommodated  in  new  housing  estates.  These 
clinics  are  of  “  Derwent  ”  pre-fabricated  timber  construction  and  have  a  floor  space  of  1,821  square 
feet  all  on  one  level.  The  layout  provides  a  waiting  room,  doctor’s  room,  treatment  room,  staff  room, 
office  and  food  sales  room,  dental  surgery,  dental  recovery  room  and  pram  store.  An  extensive  use 
of  natural  light  is  incorporated  and  exterior  walls  are  panelled  in  a  South-African  hardwood  which  is 
of  pleasing  appearance. 

During  the  year  work  commenced  on  the  construction  of  clinics  of  similar  design,  with  slight 
modification,  in  Rawtenstall,  Golborne,  Royton  and  Maghull.  A  start  was  also  made  on  the  erection 
of  a  combined  clinic  of  larger  design  at  Middleton  which  will  serve  overspill  population  in  the  new 
Langley  Estate. 

To  meet  the  need  for  clinics  in  other  areas  where  financial  and  other  circumstances  preclude  the 
erection  of  new  premises  it  was  possible  to  secure  the  tenancy  of  buildings  which,  with  minor  adaptation, 
will  be  suitable  for  the  purpose.  Premises  of  this  type  have  been  taken  over  in  Fulwood,  Ditton 
and  Widnes  and  schemes  of  adaptation  are  proceeding. 


Minor  Ailments. 

Minor  ailments  are  treated  at  the  school  clinics  where  doctor,  nurse,  parent  and  child  are  able 
to  meet  together.  Children  are  seen  there  who  have  been  referred  by  the  school  doctor  for  further 
investigation  or  treatment  in  addition  to  the  large  numbers  who  come  for  the  treatment  of  a  great 
variety  of  minor  ailments.  Others  are  brought  by  the  parents  for  consultation  with  the  doctor. 


Skin  Diseases. 

There  was  a  further  reduction  in  the  number  of  children  treated  for  ringworm  and  for  scabies,  but 
an  increase  in  those  suffering  from  impetigo.  This  increase  in  impetigo  is  well  marked  in  some  areas 
and  one  medical  officer  remarks  : — 

“In  a  number  of  instances  bacteriological  investigation  has  shown  that  the  causative 
organism  is  a  staphlococcus  aureus  resistant  to  penicillin  and  bears  out  what  has  been  stressed 
for  some  time,  that  penicillin  and  other  antibiotics  have,  and  are,  being  abused  and  that  their 
indiscrimate  use  without  bacteriological  investigation  is  inexcusable.” 
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The  following  table  gives  the  figures  for  the  last  10  years  : — 


Year. 

Ringworm. 

Scabies. 

Impetigo. 

1955  ... 

63 

62 

2,322 

1954  ... 

74 

68 

1,929 

1953  ... 

78 

90 

1,914 

1952  ... 

87 

108 

1,650 

1951  ... 

115 

136 

1,473 

1950  ... 

112 

222 

1,534 

1949  ... 

156 

405 

1,613 

1948  ... 

268 

608 

2,256 

1947  ... 

259 

1,363 

3,082 

1946  ... 

309 

2,460 

4,154 

Defective  Vision  and  Squint. 

The  number  of  children  found  at  periodic  inspection  to  have  defective  vision  was  6,441  or  8-01 
per  cent,  of  those  examined,  and  of  these  2,618  were  found  to  require  spectacles.  2,396  children  were 
found  to  have  defective  vision,  at  special  inspections,  and  of  these  1 ,550  required  spect  acles. 

There  are  in  the  County  66  ophthalmic  clinics  attended  by  ophthalmic  surgeons  for  carrying  out 
refractions  and  prescribing  spectacles,  which  were  up  to  July  5th,  1948,  supplied  through  the 
Committee’s  arrangements  with  various  opticians  throughout  the  County.  The  supply  of  spectacles 
is  now  a  function  of  the  Local  Executive  Council  with  whom  there  has  been  the  closest  co-operation, 
and  spectacles  are  obtained  through  opticians  who  are  recognised  by  the  Local  Ophthalmic  Services 
Committees.  There  is  a  good  deal  of  variation  in  the  waiting  period  for  spectacles,  from  area  to  area, 
but  the  general  position  is  that  there  has  been  a  progressive  increase  in  the  percentage  of  children 
supplied  with  glasses  during  the  course  of  the  year,  until  in  1955  it  was  88-5  per  cent. 

Orthoptic  Treatment. 

An  orthoptic  clinic  is  now  held  at  a  centre  in  Leigh,  the  others  being  in  Eccles,  Nelson 
and  Waterloo.  A  total  of  521  children  attended  for  treatment  and  of  these  79  were  referred  to  hospital 
for  operative  treatment.  Attendance  is  good  and  this  is  helped  by  the  use  of  the  appointments  system. 
In  one  centre,  for  example,  52  per  cent,  of  the  children  attending  are  of  pre-school  age,  an  indication 
that  mothers  are  seeking  advice  early  for  their  children.  The  value  of  occlusion  is  well  seen  in  children 
of  this  age  and  a  little  older.  In  one  clinic  no  less  than  58  children  under  seven  years  of  age  with 
defective  vision,  caused  through  squint,  had  their  vision  restored  by  means  of  occlusion  of  the  good 
eye.  The  co-operation  of  the  health  visitors  and  school  nurses  is,  of  course,  quite  essential  in  this 
work  with  the  younger  children  and  they  are  doing  much  to  help  parents  to  appreciate  the  value  of 
early  treatment. 

The  main  work  of  the  clinics  is  to  supervise  orthoptic  exercises  after  adequate  care  has  been  given 
to  the  question  of  diagnosis.  For  many  children  this  is  sufficient  without  the  necessity  for  operative 
treatment  and  even  those  treated  by  operation  need  orthoptic  exercises  afterwards.  Those  attending 
who  are  too  young  for  these  exercises  are  treated  by  occlusion  and  periodic  vision  checks.  While 
there  is  no  standard  age  for  beginning  these  exercises  most  children  of  seven  years  or  more  are  able 
to  carry  out  the  necessary  treatment  under  supervision. 

In  most  areas  the  high  proportion  of  young,  pre-school  children  who  attend  for  treatment  is  very 
satisfactory. 


Diseases  of  Ear,  Nose  and  Throat. 

Minor  diseases  of  the  ear,  nose  and  throat  are  treated  mainly  at  the  minor  ailment  clinics  and  3,541 
children  received  treatment  for  these  conditions  during  the  year.  Sessions  are  also  held  in  nine  areas 
attended  by  specialists  to  whom  medical  officers  refer  children  for  further  consultation.  These 
sessions  are  valuable  in  providing  an  opportunity  for  the  specialists  to  confer  with  parents  and  school 
doctors. 

There  is  a  close  co-operation  between  the  medical  officers  in  the  service,  the  hospital  specialists 
and  the  general  practitioners  and  many  children  are  referred  to  hospital  for  treatment.  The  number  of 
children  treated  by  operation  for  adenoids  and  chronic  tonsilitis  rose  from  3,568  to  3,653. 

The  waiting  period  for  operative  treatment  over  the  County  as  a  whole  has  been  further  reduced 
and  in  some  areas  is  four  or  five  weeks.  Unfortunately  there  are  one  or  two  areas,  in  particular  Division 
24,  where  an  unsatisfactory  situation  has  not  yet  been  resolved.  Many  factors  are,  of  course,  con¬ 
cerned  ;  the  availability  of  the  surgeon,  the  availability  of  the  operating  theatre,  and  the  beds  for  the 
necessary  stay  in  hospital.  There  must  also  be  full  understanding  between  the  school  medical  officer, 
the  family  doctor  and  the  surgeon  if  the  scheme  is  to  operate  successfully  for  all  children  needing 
treatment.  These  are  the  problems  which  are  to  be  solved  and  efforts  will  continue  to  be  made  on  these 
lines. 
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Chiropody. 

The  table  below  gives  details  of  the  Chiropody  Services  at  the  clinics  where  the  sessions  are  held  : — 


Clinic. 

Children 

Treated. 

Discharged 

Cured. 

Discharged 

Improved. 

Treatment 

Suspended. 

Ceased 

Attending. 

Still 

Attending. 

Ashton-under-Lyne  ... 

152 

114 

2 

2 

17 

17 

Darwen 

105 

70 

8 

2 

4 

21 

Eccles  ... 

184 

100 

12 

8 

21 

43 

Farn  worth 

120 

105 

4 

1 

2 

8 

Morecambe 

54 

31 

4 

1 

4 

14 

Swinton 

165 

84 

14 

13 

18 

36 

Total  ... 

780 

504 

44 

27 

66 

139 

There  is  general  agreement  among  the  chiropodists  that  their  work  has  two  aspects  which  are 
closely  related.  There  is  in  the  first  place  the  treatment  of  minor  defects  such  as  a  mild  degree  of 
hallux  valgus,  verrucae  pedis,  corns  and  defects  of  nails,  and  of  lesser  toes.  All  such  conditions  are 
still  common  and  this  emphasises  the  second  aspect  of  their  work  which  is  educational. 

Care  in  the  management  of  footwear  and  in  the  hygiene  of  the  feet  are  matters  to  which  parents 
should  give  a  great  deal  more  attention  than  they  are  in  the  habit  of  doing  at  present.  Children  are 
too  often  left  to  look  after  their  own  feet,  even  to  buying  their  own  shoes  and  the  feet  may  not  get  even 
the  most  rudimentary  care.  If  the  chiropodist  is  the  most  appropriate  person  to  bring  parents  to 
realise  their  duty  regarding  their  children’s  feet  and  to  appreciate  how  much,  in  fact,  they  can  do  by 
the  expenditure  of  a  little  time,  then  a  chiropody  service  for  children  is  worth  while  on  these  grounds 
alone. 


Orthopaedic  and  Postural  Defects. 

There  has  been  no  change  in  the  arrangements  for  the  admission  of  children  from  the  County 
area  to  the  Biddulph  Grange  Orthopaedic  Hospital,  now  controlled  by  the  Midland  Regional 
Hospital  Board.  Treatment  is  also  provided  at  the  Ethel  Hedley  Hospital,  Windermere,  Heswall 
Children’s  Hospital  and  the  Rochdale  Children’s  Orthopaedic  Hospital.  These  are  all  recognised  as 
special  schools  and  full  provision  is  made  for  the  varying  educational  needs  of  the  children  while 
treatment,  which  is  often  prolonged,  is  being  carried  out.  The  Lancashire  Education  Committee 
continues  to  be  responsible  for  the  provision  of  the  educational  requirements  at  the  Biddulph 
Orthopaedic  Hospital. 

There  are  28  after-care  centres  in  the  County,  each  visited  at  least  once  a  month  by  an  orthopaedic 
surgeon  and  weekly  by  the  orthopaedic  nurses. 


The  following  tables  give  some  details  of  the  hospital  treatment  received  in  1955  : — 


Bide 

Orthopaed 

ulph 

ic  Hospital. 

Ethel 

Hedley 

Orthopaedic 

Hospital. 

Rochdale 

Children’s 

Orthopaedic 

Hospital. 

Cases 

admitted 

under 

Orthopaedic 

Scheme. 

Cases 

admitted 

outside 

the 

Scheme. 

Heswall 

Country 

Hospital. 

In-patients,  1st  January,  1955 

25 

44 

18 

10 

6 

Admitted  during  the  Year  ... 

35 

139 

39 

46 

9 

Discharged  during  the  Year 

43 

147 

45 

41 

9 

Remaining  on  31st  December, 

1955  . 

17 

36 

12 

15 

6 

23 


Name  of 
Hospital. 

Con 

genital  Defe< 

;ts. 

Disease 
Central ! 
Syst 

s  of  the 
Nervous 
em. 

Affections 

of 

Bone. 

Acquired 

Defects. 

Total 

Defects. 

Spine. 

Upper 

Limbs. 

Lower 

Limbs. 

Anterior 
Polio  - 
Myelitis. 

Spastic 

Paralysis. 

Biddulph — - 
Cases  admitted 
under  Orthopaedic 
Scheme  ... 

1 

1 

8 

7 

3 

9 

6 

35 

Cases  admitted 
outside  the 
Scheme  ... 

11 

6 

27 

12 

7 

23 

53 

139 

Ethel  Hedley 

9 

12 

1 

i 

5 

11 

39 

Rochdale  Children’s 

5 

2 

16 

1 

5 

9 

8 

46 

Heswall  Country  ... 

1 

2 

1 

2 

2 

1 

9 

Total 

27 

9 

65 

22 

18 

48 

79 
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After-Care  Centres. 

The  following  is  a  summary  of  the  work  done  during  the  year  in  the  After-Care  Centres  : — 


Children 

Attending 

Pre-School 

School. 

Children. 

No.  of  individual  children  attended  ... 

4,210 

1,713 

Total  number  of  attendances  made  ... 

17,404 

5,486 

No.  of  children  referred  to  Consultant  Orthopaedic  Surgeon 
at  Hospitals 

51 

20 

No.  of  children  recommended  for  operative  treatment  by 
orthopaedic  surgeons  at  centre  or  hospital 

100 

8 

No.  of  plasters  made  at  centres 

24 

15 

No.  of  surgical  appliances,  e.g.,  boots,  irons,  etc.,  supplied 
through  centres 

1,353 

..  .  363 

No.  of  children  given  remedial  exercises 

1,630 

487 

Defects  from  which  children  were  suffering  : — 

Children 

Attending 

Pre-School. 

School. 

Children. 

Paralysis — 

Infantile  ... 

128 

6 

Spastic 

120 

38 

Other 

9 

7 

Deformities — 

Congenital 

335 

236 

Traumatic 

78 

8 

Other 

3,292 

1,334 

Rickets 

18 

17 

Infections 

53 

2 

Tuberculosis  ... 

4 

Tumours 

18 

5 

Miscellaneous  ... 

155 

60 

Total  . . . 

4,210 

1,713 
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School  Clinic  Attendances. 

The  following  table  shows  the  number  of  sessions  held  and  the  number  of  attendances  made  at 
the  353  departments  in  106  school  clinic  premises  : — 


Attendances. 


No.  of 

Departments. 

No.  of 
Sessions. 

Pupils  in 
Attendance 
at  School 

Pre- 

School 

Children. 

Minor  Ailments  and  Inspection  . . . 

92 

12,603 

...  136,784 

4,553 

*Dental 

78 

17,251 

...  122,388 

...  -5,546 

Orthodontic 

5 

731 

4,843 

... 

Ophthalmic 

66 

2,664 

...  31,853 

3,042 

Orthoptic 

4 

1,084 

6,404 

971 

Ear,  Nose  and  Throat 

10 

117 

1,705 

215 

Orthopaedic — 

Administrative  County  Clinics... 

28 

2,072 

...  17,464 

5,486 

County  Borough  Clinics 

3 

521 

1,708 

755 

Artificial  Light 

17 

1,092 

...  12,123 

7,099 

Speech  Therapy 

39 

4,020 

...  19,796 

386 

Chiropody  ... 

6 

282 

3,139 

104 

Child  Guidance 

3 

752 

2,420 

... 

Miscellaneous— 

Asthma,  Cardiac 

2 

11 

46 

5 

Total 

353 

43,200 

...  360,673 

...  28,162 

In  addition  Nursing  and  Expectant  Mothers  made  5,712  attendances  at  the  Dental  Clinics  during  the  year. 


The  table  on  the  following  pages  shows  attendances  made  at  individual  clinics  :• 
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(a)  Pupils  in  Attendance  at  School  ;  (b)  Pre-School  Children  ;  (c)  Nursing  and  Expectant  Mothers. 
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(a)  Pupils  in  Attendance  at  School ;  (6)  Pre-School  Children  ;  (c)  Nursing  and  Expectant  Mothers. 
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AN  UNUSUAL  ILLNESS  AT  A  SECONDARY  MODERN  SCHOOL. 

The  following  is  a  report  by  Dr.  C.  H.  T.  Wade,  Divisional  Medical  Officer,  of  an  unusual  illness 
which  occurred  at  a  school  in  Tottington  : — 

“  Of  190  children  at  the  County  Secondary  Modern  School  at  Tottington,  64  (24  boys  and 
40  girls)  have  been  affected  by  an  illness  which  principally  consisted  of  headache,  dizziness  and 
slight  abdominal  pain.  The  first  three  cases  occurred  on  Tuesday,  15th  November,  and  others 
during  the  next  three  days.  When  the  pupils  returned  on  Monday,  21st  November,  there 
were  eight  more  cases  and  19  recurrences  in  children  affected  the  previous  week.  The  school 
was  then  closed  for  the  rest  of  the  week  and  was  re-opened  on  the  28th  November. 

In  a  typical  case  a  girl  of  12  complained  of  slight  dizziness  and  pain  at  the  back  of  the 
head.  Later  her  legs  felt  numb  as  if  walking  on  air  and  her  vision  was  blurred.  There  was 
sharp  abdominal  pain  across  the  umbilicus.  Pulse  rate  was  66,  temperature  99°F.  A  number 
of  children  affected  had  slow  pulse  rates  of  65-70  and  temperatures  ranging  from  97°  to  99-5°F. 
Similar  cases  appeared  in  all  parts  of  the  school  at  different  times  of  day  over  a  period  of  four 
days.  The  children  recovered  quickly  and  returned  to  school  after  one  or  two  days’  absence. 
Moderately  dilated  pupils  were  noted  in  several  children.  A  local  doctor  said  he  had  a  similar 
illness  the  previous  week-end  and  that  five  adults  were  similarly  affected  in  his  practice.  The 
other  two  local  doctors  had  nothing  abnormal  to  report.  Throat  washings  were  put  in  broth 
for  virus  examination,  and  blood  and  faeces  samples  were  taken  from  six  cases. 

On  the  fourth  day  there  was  a  further  batch  of  cases  including  one  child  severely  affected. 
A  girl  of  1 1  had  sore  throat,  dizziness,  and  pains  in  the  stomach  and  top  of  the  legs.  At  10-30 
a. m.  next  day  she  felt  faint  and  at  11-30  fainted,  after  being  removed  from  classroom  to  another 
part  of  the  school  with  open  doors  and  windows.  There  was  slight  cyanosis,  the  legs  were 
rigid,  the  closed  eyelids  fluttered  and  she  regained  consciousness  about  12-45.  Corneal  reflexes 
were  present  during  unconsciousness  but  she  could  not  be  roused.  At  1-15  p.m.  she  was 
quite  bright  and  cheerful  and  had  a  good  colour.  At  2  p.m.  the  pulse  was  126,  the  temperature 
98-6°F. 

Analysis  of  the  46  cases  during  the  first  few  days  enabled  school  meals,  milk  and  water 
supplies  to  be  excluded  as  a  cause. 

The  weekend  followed  and  there  was  almost  100  per  cent,  attendance  on  Monday  morning. 
The  first  child  collapsed  about  9-45  a.m.  and  others  went  down  all  day  in  different  classrooms 
all  over  the  school.  Nineteen  of  them  were  children  who  had  collapsed  the  week  before.  A 
number  became  restless  with  intermittent  periods  of  unconsciousness  ;  the  pupils  were  dilated 
and  the  corneal  reflex  was  present  but  the  children  could  not  be  roused.  A  new  symptom  was 
dryness  of  the  mouth.  Children  collapsed  long  after  they  had  been  removed  from  their  class¬ 
rooms  to  the  domestic  flat  in  the  school  where  the  doors  and  windows  were  wide  open.  No 
child  was  so  continuously  ill  as  to  require  hospital  treatment  but  a  child  who  had  collapsed 
twice  was  sent  to  hospital  for  examination.  Nothing  abnormal  was  found  except  a  temperature 
of  99-6°F.  Spectrospic  examination  of  the  blood  was  negative  for  carboxyhaemoglobin.  Three 
other  children  who  relapsed  at  a  later  date  in  a  cinema  (probably  with  poor  ventilation)  were 
also  sent  to  out-patients  and  again  spectroscopic  and  routine  examination  of  the  blood  were 
negative.  The  urine  was  normal. 

It  was  decided  to  close  the  school  and  to  look  for  some  form  of  gaseous  poisoning.  Atten¬ 
tion  was  directed  to  the  assembly  hall  where  a  number  of  children  had  collapsed  during  a 
singing  lesson  and  which  was  the  only  place  where  all  the  pupils  congregated.  Beneath  the 
stage  in  the  hall  in  a  warm  cellar  were  40  sacks  of  floor  sweeping  compound  which  gave  off  a 
strong  chemical  smell.  These  were  analysed  with  negative  results  ;  the  smell  was  pine  oil 
plus  wood  shavings.  It  was  then  discovered  that  the  sacks  were  second-hand  and  had  contained 
fertilisers,  apparently  nitro-chalk.  No  volatile  organic  compounds  were  obtained  from  the 
sacks  and  tests  were  negative  for  organic  phosphorus  compounds.  There  were  also  several 
large  canisters  of  a  floor  cleaner — sodium  carbonate  and  metapyro -phosphate.  In  addition 
there  were  sealed  5-gallon  cans  of  a  wax  floor  polish  containing  di-ethanol  amine,  olein 
emulsifier,  and  various  waxes.  All  these  were  taken  to  a  distant  unheated  building.  The 
wax  floor  polish  had  not  been  applied  for  two  months.  There  were  no  leaking  fire  extin¬ 
guishers  and  in  any  case  they  did  not  contain  methyl  bromide. 

There  was  no  smell  of  coke  or  boiler  fumes  but  a  trap-door  from  the  side  of  the  stage  led 
to  the  cellar  and  thence  by  passages  direct  to  the  boiler-house.  It  was  possible  for  any  boiler 
fumes  to  travel  along  the  heating  pipes  which  ran  under  the  corridors.  A  panel  was  removed 
from  a  duct  carrying  heating  pipes  at  the  side  of  the  stage  and  after  an  hour  or  two  a  smoke 
haze  was  noticed  in  the  hall.  No  carbon  monoxide  was  detected  by  the  diagnostic-tube  metho  I 
The  test  was  repeated  with  the  heat  full  on  and  all  windows  closed.  Results  were  entirely 
negative.  On  one  occasion,  however,  a  considerable  escape  of  boiler  fumes  was  observed  from 
the  base  of  one  automatic  hopper  and  this  lasted  a  few  minutes.  The  fumes  were  not  pungent 
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and  would  not  be  noticeable  apart  from  the  smoke  which  would  settle  out.  If  this  were  repeated 
at  regular  intervals  during  the  night  when  the  boilers  were  damped  down,  no  doubt  fumes 
could  reach  the  assembly  hall  and  some  of  the  heating  ducts.  The  boiler  attendant  said  he 
had  not  had  trouble  with  back  draught  but  the  weather  during  the  week  in  question  was  foggy 
with  temperature  inversion.  There  was  a  little  fog  in  the  vicinity  of  the  school.  The  boiler 
chimney  was  also  very  low  and  not  much  above  the  level  of  the  hall. 

Fumes  would  have  to  travel  to  distant  classrooms  in  order  to  explain  the  collapse  of  pupils 
several  hours  after  they  had  left  the  assembly  hall.  One  of  the  cases  was  a  child  who  had  not 
entered  the  assembly  hall.  No  one  complained  of  fumes  or  even  noticed  any.  One  teacher 
was  slightly  ill ;  the  staff  may  have  been  protected  in  the  assembly  hall  because  they  sat  on  a 
higher  level  and  there  was  a  down  draught  from  the  roof  on  the  stage. 

The  school  was  re-opened  on  the  28th  November  and  a  number  of  children  complained  of 
slight  dizziness  but  nearly  all  of  them  had  been  ill  early  in  the  outbreak  and  none  of  them  was 
severely  affected.  On  Tuesday,  1st  December,  a  girl  of  13  felt  dizzy  in  the  afternoon  at  school. 
She  also  had  some  abdominal  pain.  She  went  home  about  4-30  p.m.  and  felt  sick.  Her 
parents  reported  that  about  8  p.m.  she  was  in  a  “  faint  ”  for  about  seven  minutes.  When  she 
recovered  she  had  “  no  use  in  her  legs.”  At  9-30  p.m.  she  vomited  a  considerable  quantity 
of  fluid.  When  seen  next  morning  her  temperature  was  97-8°F.  and  pulse  80.  The  pupils 
were  within  normal  limits.  The  school  doctor  thought  there  was  definite  slight  inequality 
under  uniform  lighting  conditions.  She  was  still  slightly  dizzy. 

Dr.  G.  H.  Walker,  the  County  Analyst,  made  a  detailed  analysis  of  various  substances 
which  came  under  suspicion.  He  tested  the  floor  sweeping  compound,  the  floor  polish,  some 
tiles  which  had  been  burned  in  the  vicinity  of  the  school  and  arranged  for  the  carrying  out 
of  tests  for  carbon  monoxide.  The  apparatus  used  was  the  latest  devised  by  the  Department 
of  Scientific  and  Industrial  Research  and  was  sensitive  to  carbon  monoxide  of  the  order  of  one 
part  in  100,000.  All  these  tests  were  negative.  The  water  supply,  which  came  from  two 
sources,  was  also  satisfactory  both  chemically  and  bacteriologieally. 


Commentary . 

The  fact  that  a  number  of  children  had  a  slight  rise  of  temperature  led  to  tests  being  taken 
for  a  virus  but  duplicate  blood  samples  taken  together  with  throat  washings  from  six  cases 
have  shown  no  evidence  of  virus  infection.  Other  points  against  virus  as  a  cause  of  this  condi¬ 
tion  are  the  recurrence  of  symptoms  in  a  considerable  number  of  children  and  the  fact  that  so 
many  children  were  affected  at  the  same  time.  One  morning,  during  a  singing  lesson,  eight 
children  were  affected  between  9-25  and  9-40  a.m.  If  this  were  due  to  a  virus  it  is  a  remarkably 
good  time-keeper.  Several  doctors  saw  these  cases  and  it  was  not  thought  that  a  psychological 
cause  could  account  for  the  illness  of  the  children.  It  was  much  more  likely  to  be  some  form 
of  gaseous  poisoning. 

Poisoning  by  fumes  from  the  heating  apparatus  is  much  more  likely  to  have  been  the  cause 
of  this  illness  but  the  occurrence  of  symptoms  in  children  who  had  only  just  arrived  at  the  school 
in  the  morning  or  in  the  evening  several  hours  after  they  had  left,  is  hard  to  explain  unless 
they  were  brought  on  by  the  effect  of  exercise  or  being  in  a  poorly  ventilated  room. 

It  should  be  noted  that  the  weather  was  foggy  with  temperature  inversion.  The  air  was 
still  and  fumes  could  not  easily  disperse. 

The  boilers  were  being  operated  with  insufficient  draught  and  from  time  to  time  there  was 
a  blow  back  of  boiler  fumes  from  the  base  of  one  hopper.  These  fumes  could  travel  along  the 
cellars  to  the  hall.  The  school  itself  was  surrounded  by  land  at  a  higher  level  on  three  sides 
and  it  was  possible  for  fumes  to  build  up  in  the  region  of  the  classrooms.  A  large  mound  of 
earth  has  since  been  removed  to  improve  the  ventilation  round  the  school  building  and  all 
airways  between  the  cellars  and  the  school  hall  have  been  sealed  up.  It  was  observed  that 
chimney  fumes  could  and  did  blow  through  the  top  open  windows  of  the  assembly  hall  when  the 
wind  was  in  a  certain  quarter.  The  boiler  chimney,  which  was  only  31  feet  above  ground  level 
has  now  been  raised  a  further  15  feet. 

The  fact  that  fumes  could  not  be  detected  is  no  proof  that  they  were  not  present  inter¬ 
mittently. 

Two  other  incidents  have  occurred  in  this  part  of  Lancashire  suggesting  that  fumes  plus 
inadequate  ventilation  may  have  been  the  cause. 

The  first  occurred  about  six  weeks  after  the  outbreak  at  Tottington,  when  the  headmaster 
of  a  small  school  some  nine  miles  away  reported  that  three  ch’ldren  had  collapsed  with  dizziness, 
weakness  of  the  legs,  and  had  the  same  nervous  apprehension  as  the  Tottington  children  during 
one  day  at  school  and  that  he  himself  had  complained  of  headache  and  in  the  evening  towards 
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9  p.m.  he  was  overcome  with  dizziness  and  blurred  vision.  The  classroom  affected  at  this 
school  was  immediately  over  the  boiler  which  was  coke  fired  and  the  children  were  overcome 
shortly  after  the  boiler  attendant  withdrew  the  clinkers  in  the  afternoon.  There  was  a  smell 
of  fumes  in  the  classroom  but  no  actual  recordings  of  carbon  monoxide  in  the  air  have  been 
obtained.  There  were  traces  of  carbon  monoxide  in  the  air  of  the  boiler  cellar.  The  delayed 
onset  in  the  case  of  the  headmaster  may  have  been  due  to  the  fact  that  during  the  evening  he 
was  in  a  warm  ill-ventilated  room  and  had  been  smoking  ciragettes.  Possible  this  precipitated 
the  onset  of  symptoms  which  he  had  just  avoided  earlier  in  the  day  when  his  only  complaint 
was  severe  headache. 

The  second  incident  occurred  one  month  before  the  Tottington  incident,  when  there  was 
a  sudden  outbreak  of  illness  amongst  children  attending  a  secondary  modern  school  in  Rams- 
bottom.  This  started  soon  after  morning  assembly  and  continued  during  the  morning  and 
afternoon.  Many  of  the  children  collapsed  suddenly  with  severe  upper  abdominal  pain  and 
several  appeared  to  have  a  rigor.  The  children  were  taken  home  by  ambulance.  All  were 
better  the  next  day  or  in  two  days.  Of  the  13  children,  11  were  girls  and  two  were  small  boys. 
The  weather  was  very  warm  for  the  time  of  the  year  and  the  atmospheric  conditions  were  heavy 
with  poor  circulation  of  air.  An  accumulation  of  boiler  fumes  in  the  vicinity  of  the  assembly 
hall  and  classrooms  could  have  been  responsible  but  there  was  no  direct  leak  of  fumes  from  the 
boiler  or  flues.  The  fact  that  carbon  monxide  has  not  been  detected  does  not  rule  it  out, 
neither,  of  course,  is  a  virus  ruled  out  for  the  same  reason.  Girls  and  small  boys  are  more 
likely  to  be  the  first  to  show  the  effects  of  gaseous  poisoning  and  in  the  absence  of  any  other 
cause  coming  to  light  this  seems  to  be  the  most  likely  explanation. 

Conclusion. 

It  is  considered  that  the  illness  of  the  children  at  the  Tottington  school  is  more  likely  to 
have  been  due  to  gaseous  poisoning  than  to  a  virus  infection.  In  the  absence  of  any  evidence 
of  a  specific  poison,  it  is  believed  than  an  escape  of  boiler  fumes  and  their  accumulation  within 
and  around  the  school  during  a  period  of  poor  atmospheric  ventilation  may  have  been  the 
cause. 

My  thanks  are  due  to  Dr.  S.  C.  Gawne,  Principal  School  Medical  Officer,  for  his  helpful 
advice  ;  Dr.  M.  T.  Parker,  of  the  Public  Health  Laboratory  for  assistance  in  the  virus  investi¬ 
gations  ;  Dr.  G.  H.  Walker,  County  Analyst  for  the  chemical  analyses  and  Dr.  Beryl  Edgecombe, 
School  Medical  Officer  for  the  Tottington  Area.” 


HANDICAPPED  PUPILS. 


It  is  the  duty  of  the  local  education  authority  to  make  suitable  provision  for  handicapped  pupils  in 
the  area.  There  are  10  categories,  as  follows  : — 


Blind 

Partially  Sighted 
Deaf 

Partially  Deaf 
Delicate 


Physically  Handicapped 

Epileptic 

Maladjusted 

Speech  Defects 

Educationally  Sub-normal 


Children  who  are  handicapped  in  any  of  these  ways  require  special  educational  treatment  since  they 
cannot  be  educated  satisfactorily  under  the  normal  conditions  of  an  ordinary  school.  Many  children 
in  several  of  these  categories  can  continue  their  education  at  ordinary  schools  if  suitable  provision  is 
made  for  them  and  this  method  is  used  extensively  in  the  County  area. 

Many  pupils,  however,  must  be  educated  in  special  schools  if  their  abilities  and  aptitudes  are  to 
be  developed  to  the  fullest  extent  and  in  the  County  area  the  most  urgent  need  has  been  for  residential 
schools  in  order  to  provide  for  seriously  handicapped  pupils. 

Children  in  the  County  area  who  are  Blind,  Partially  Sighted,  Deaf  and  Partially  Deaf  and  who 
need  education  in  a  special  school  are  admitted  to  schools  administered  by  other  local  education 
authorities  or  voluntary  bodies.  The  accommodation  available  is  adequate  though  some  regional 
re-organisation  may  be  necessary.  Facilities  for  the  Partially  Deaf  are  extended  in  a  most  valuable 
way  by  the  three  itinerant  teachers  employed  by  the  Committee.  Provision  for  Educationally  Sub¬ 
normal  pupils  is  not  the  responsibility  of  the  School  Health  Sub-Committee. 

The  following  pages  show  the  extent  and  the  kind  of  facilities  now  provided  for  handicapped 
children  by  the  Committee. 

The  number  of  handicapped  pupils  in  need  of  education  at  special  schools  and  the  number  actually 
placed,  is  shown  in  Table  6.* 


For  this  table  please  refer  to  Appendix. 


31 


Partially  Deaf  Pupils. 

The  three  itinerant  teachers  of  the  deaf  continue  to  fill  a  most  important  place  in  the  Committee’s 
arrangements  for  dealing  with  those  children  who  are  handicapped  by  a  defect  of  hearing.  Their 
defect,  of  course,  is  not  so  severe  as  to  necessitate  their  education  in  a  special  school  for  the  deaf,  where 
methods  are  used  for  children  who  have  never  acquired  speech  naturally.  At  the  same  time  their 
defect  may  be  quite  sufficient  to  interfere  appreciably  with  their  educational  development  if  some 
action  is  not  taken  to  provide  them  with  additional  help.  By  using  hearing  aids  and  perhaps  by 
attending  a  course  of  instruction  in  lip-reading  the  majority  of  these  children  are  able  to  continue 
their  education  at  an  ordinary  school  without  detriment  to  their  progress.  Many  of  them  would 
otherwise  have  to  be  admitted  to  a  special  school  and  for  a  few  seriously  partially  deaf  children  this 
is  still  the  only  satisfactory  solution. 

The  three  teachers  have  always  been  concerned  with  the  assessment  of  the  degree  of  deafness 
and  with  the  setting  up  of  lip-reading  classes.  Children  suspected  of  deafness  are  referred  to  them 
by  medical  officers  and  others  for  the  accurate  measurement  of  the  extent  of  hearing  loss.  Hearing 
can  often  be  restored  by  medical  treatment  but  in  those  cases  where  it  cannot  the  itinerant  teacher 
is  able  to  see  that  everything  is  done  to  get  over  the  difficulty.  He  is  well  placed  to  undertake  this 
responsibility  for  he  has  a  detailed  knowledge  of  the  child’s  hearing  defect,  he  knows  the  pitfalls  met 
by  many  in  using  a  hearing  aid,  while  as  a  teacher  he  can  discuss  the  educational  problems  of  individual 
children  with  their  teachers.  He  recommends  to  the  medical  officer  which  children  would  benefit 
from  lip-reading  instruction  and  is  able  to  set  up  these  classes  where  they  arc  most  needed.  Children 
normally  attend  once  or  twice  a  week  for  a  term  and  sometimes  for  a  second  term.  The  teacher  in 
this  way  acts  as  a  co-ordinator. 

The  number  of  children  referred  for  individual  assessment  is  now  so  great  that  less  routine  testing 
of  nine  year  olds  can  be  done.  It  will  be  necessary  to  appoint  further  staff',  though  not  necessarily 
qualified  teachers  of  the  deaf,  if  the  complete  programme  is  to  be  covered. 

The  table  below  shows  the  number  of  children  with  whom  these  teachers  have  been  concerned 
during  the  course  of  the  year.  The  work  has  been  carried  out  in  Education  Divisions  2,  3,  4,  5,  6,  7, 
8,  9,  10,  11,  12,  13,  15,  16,  17,  18,  19,  20,  21,  22,  23,  24  and  the  Widnes  Excepted  District. 


Teacher  of  the 

Partially  Deaf. 

Number  of  Children 
tested  by 
Gramophone 
Audiometer. 

Number  of  Children 
tested  by 
Pure-Tone 
Audiometer. 

Number  of 
Children  Attending 

Lip  Reading 
Classes. 

Mr.  J.  J.  Finigan 

1,926 

1,036 

85 

Miss  H.  G.  Johnson 

1,499 

839 

106 

Mr.  E.  R.  Wall  . 

279 

1,265 

26 

Total 

3,704 

3,140 

217 

Extracts  which  follow,  taken  from  the  teachers’  reports,  emphasize  particular  aspects  of  the 
work  : — 

Me.  J.  J.  Finigan. 

“  In  many  cases  children  combine  lip-reading  instruction  with  training  in  the  use  of 
hearing-aids.  These  aids  are  proving  most  useful  to  them  and  many  use  them  in  school.  For 
this  reason  it  is  important  that  there  should  be  close  liaison  betw  een  the  teacher  of  the  partially 
deaf  children  and  the  head  teacher  and  class  teacher  concerned.  It  is  not  generally  realised 
that  hearing  aids,  particularly  at  first,  present  many  more  difficulties  than  are  apparent  and 
however  willing  class  teachers  may  be  to  help,  as  indeed  they  all  are,  it  dobs  seem  that  a  certain 
amount  of  judicious  co-operation  between  the  teachers  concerned  will  be  of  benefit  to  both 
children  and  teachers,  and  will  ensure  that  attendance  at  lip-reading  classes  and  instruction 
in  the  use  of  hearing-aids  will  go  some  way  towards  achieving  the  desired  aim  in  the  classroom.” 

Miss  H.  G.  Johnson. 

“Another  important  branch  of  this  work  is  the  help  and  guidance  which  should  be  given 
to  the  children  using  hearing-aids  if  they  are  to  derive  the  maximum  benefit  from  them.  The 
children  themselves  need  instruction  in  how  to  make  the  best  use  of  their  aids.  Advice  is  also 
necessary  to  teachers  and  to  parents  so  that  they  do  not  make  impossible  demands  on  the 
children  who  use  them. 

“  The  importance  of  lip-reading  instruction  cannot  be  too  greatly  stressed.  This  can  be 
the  greatest  help  to  those  with  defective  hearing.  Every  assistance  should  be  given  to  teachers 
and  parents  to  help  them  to  appreciate  that  a  hearing-aid  does  not  obviate  the  necessity  for 
instruction  in  lip-reading  and  that  the  two  should  go  together.” 
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Me.  E.  R.  Wall. 

“  One  cause  of  delay  in  arranging  for  lip-reading  instruction  is  the  length  of  time  required 
by  treatment  for  defects  of  hearing  or  the  waiting  time  for  such  treatment.  If  the  treatment 
period  is  to  exceed  three  months,  there  is  much  to  be  said  for  starting  lip-teading  classes  at 
once,  but,  in  practice,  it  is  not  easy  to  suggest  to  parents  that  children  awaiting  an  operation 
or  attending  a  hospital  twice  weekly  should  also  spend  time  out  of  school  to  attend  a  lip-reading 
class.” 


Delicate  Pupils. 

Provision  is  made  by  the  County  Council  for  delicate  pupils  through  Broughton  Tower,  a  residential 
special  school  for  junior  boys  and  girls,  and  through  six  day  special  schools  in  Darwen,  Eccles,  Nelson, 
Stretford,  Swinton  and  Wiclnes  ;  also  by  arranging  for  their  admission  to  various  residential  special 
schools  administered  by  other  local  education  authorities  and  voluntary  bodies  and  to  convalescent 
homes,  for  shorter  periods. 


Broughton  Tower. 


This  school  completed  its  eighth  full  year,  and  provided 

residential  care 

for  children 

suffering 

from  delicacy  due  to  a  variety  of  causes. 

1955. 

1954. 

1953. 

Resident  in  school  on  January  1st  ... 

31 

37 

34 

Admitted  during  the  year  ... 

75 

73 

61 

Discharged  during  the  year  ... 

66 

79 

58 

Resident  in  school  on  December  31st 

40 

31 

37 

The  following  report  has  been  received  from  Dr.  S.  B.  Darbishire,  school 

medical  officer  in  the 

area,  who  is  in  clinical  charge  of  the  children  : — 

“  The  table  below  gives  details  of  the  75  children  admitted  during  1955,  of  whom  40  were 

boys  and  35  girls  : — 

No.  of 

Diagnosis. 

Children. 

per  cent. 

Asthma... 

36 

48.0 

- 

Bronchiectasis 

11 

14-6 

y  88-6 

Bronchitis 

6 

6-0 

Debility  . 

15 

20-0 

Eczema... 

1 

Maxillary  Sinusitis 

1 

Under-development  and  Malnutrition 

5 

“  Included  in  the  above  are  seven  re-admissions  classified  as  follows  : — 

Asthma  ...  ...  ...  ...  ...  5 

Bronchiectasis  .  .  1 

Debility  ...  ...  ...  ...  ...  1 

“  The  admissions  in  the  four  largest  groups  :  Asthma,  Debility,  Bronchitis  and  Bron¬ 
chiectasis  were  about  89  per  cent,  of  the  total.  As  in  previous  years  the  number  of  admissions 
classified  outside  these  groups  was  small,  only  7  in  1955. 


Age  on  Admission. 

Under  6  years 

6 —  years 

7 —  years 

8 —  years 

9 —  years 

10 —  years 

1 1 —  years 

12 —  13  years 


8 

11 

17 

12 

10 

9 

6 

2 


“  The  average  age  on  admission  was  approximately  8  years  compared  with  8  years  6  months 
last  year. 


Discharges. 
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Boys  .  30 

Girls  .  36 

Total  ...  66 


“  Two  of  these  were  sufferers  from  asthma  and  had  been  re-admitted  for  the  second  time. 

“  The  absence  of  attacks  in  those  children  suffering  from  asthma  while  they  were  at 
school  was  again  noticed. 

“  The  length  of  stay  of  the  children  varied  from  5  months  to  1  year,  the  average  length 
of  stay  being  approximately  months. 


Comparison  of  Weights  on  Admission  and  Discharge  of  Children  who  were  discharged  during  1955. 


Under- weight  on  admission 
Under-weight  on  discharge  . 
Normal  weight  on  admission 
Normal  weight  on  discharge 


1955. 

0/ 

1954. 

o/ 

1953. 

/o 

54-6 

...  84-6 

% 

72-4 

21-5 

...  60-0 

32-7 

45-4 

...  15-4 

... 

27-6 

78-5 

...  400 

67-2 

It  will  be  noticed  that  fewer  children  this  year  are  underweight  for 


in  spite  of  the  complaints  from  which  they  suffer  and  which  make  them  delicate. 


their  age  on  admission 


“  1955  has  been  a  most  successful  year,  greatly  aided  by  a  remarkable  summer,  and  it  was 
most  satisfying  to  see  the  children  who  were  admitted  pale,  tired  and  listless,  soon  brown  with 
the  sun,  expending  their  energies  in  ceaseless  activity. 

“  The  following  table  shows  clearly  the  remarkable  effect  of  the  school  on  the  average 
child  that  is  admitted.  Two  children  over  12  are  not  included.  One  was  taken  away  by  her 
parents  after  three  weeks  stay,  and  the  other  gained  the  exceptional  amount  of  10  lbs.  in  two 
months.  One  other,  a  boy,  is  omitted  also,  because  he  was  transferred  to  Broadgreen  Hospital, 
Liverpool,  together  with  his  case  papers. 


Comparison  of  Rate  Growth  at  the  School  in  1955  with  Normal  Standards. 


Age  in  Years 
on  Admission. 

Number  of 
Children. 

Average  Weight 
increase  per  Month 
of  Normal  Children* 

Average  Weight 
Increase  per  Month 
at  Broughton  Tower. 

Percentage  Increase 
Above  Normal. 

6 

12 

5-73  ozs. 

14  ozs. 

140% 

7 

12 

6-6  ozs. 

16  ozs. 

142% 

8 

8 

6-73  ozs. 

19  ozs. 

183% 

9 

11 

8-8ozs. 

21  ozs. 

138% 

10 

13 

8-0  ozs. 

29  ozs. 

262% 

11 

7 

12-3  ozs. 

31  ozs. 

152% 

*  From  Holt’s  “  Diseases  of  Infancy  and  Childhood.” 


“  A  detailed  analysis  of  the  clinical  disabilities  of  children  that  have  been  discharged  will 
be  incorporated  in  the  Follow-up  Report  which  will  also  show  how  they  have  fared  after  leaving 
Broughton  Tower. 

“  The  continued  help  and  co-operation  of  Dr.  J.  R.  Edge' the  consultant  thoracic  physician  ; 
Dr.  T.  B.  Horrocks,  pathologist  ;  the  dental  officer  and  ophthalmologist  of  the  county  staff, 
and  Dr.  W.  G.  Southern  of  Broughton-in-Furness  who  provides  general  practitioner  services 
for  the  children  and  staff,  have  been  of  the  highest  order.  Their  assistance  together  with  that  of 
the  matron  and  nursing  staff  and  the  head  teacher  and  his  staff  has  proved  to  be  of  immense 
value  in  rehabilitating  the  children  to  normal  physical  well-being.” 
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Follow-up  Reports. 


“  Letters  are  sent  to  the  divisional  medical  officers  concerned  with  each  child,  six  months 
after  discharge  from  Broughton  Tower.  This  Report  is  on  55  replies  received  from  various 
divisions  up  to  December  31st,  1955,  on  children  discharged  during  1954 — 


Improved  ...  ...  ...  ...  ...  38 

Remained  stationary  ...  ...  ...  8 

Deteriorated  ...  ...  ...  ...  9 

Recommendations  at  Follow-up  Examinations — 


Fit  to  remain  at  Ordinary  School  ...  ...  45 

To  return  to  Special  School  as  soon  as  possible  8 
To  go  to  Special  Day  School  ...  ...  ...  1 

To  go  to  a  Convalescent  Home  ...  ...  1 


Asthma. 

The  following  are  the  details  of  this  group — - 

Improved  ...  ...  ...  ...  ...  14 

Remain  stationary  ...  ...  ...  3 

Deteriorated  ...  ...  ...  ...  6 

Bronchitis. 

Improved .  9 

Remained  stationary  ...  ...  ...  1 

Deteriorated  ...  ...  ...  ...  — 

Bronchiectasis. 

Improved  ...  ...  ...  ...  ...  6 

Remained  stationary  ...  ...  ...  5 

Deteriorated  ...  ...  ...  ...  3 


Per  cent. 
69-0 
14-5 
16-5 


Per  cent. 
81-9 
14-5 
1-8 
1-8 


Per  cent. 

61-0 

13-0 

26-0 


Per  cent. 
90-0 
10-0 


Per  cent. 
43-0 
35-5 
21-5 


“  There  were  six  children  in  the  miscellaneous  group  suffering  from  debility  and  mal¬ 
nutrition.  All  six  were  greatly  improved  at  their  examination. 


Conclusion. 

“  It  will  be  seen  that  69  per  cent,  of  the  children  are  much  improved,  14-5  per  cent, 
stationary  and  16-5  per  cent,  deteriorated.  Those  that  remained  stationary  or  deteriorated 
were  with  the  exception  of  one  bronchitic,  asthmatic  children  and  children  suffering  from 
bronchiectasis  and  as  would  be  expected  the  highest  percentage  were  amongst  those  suffering 
from  the  latter  chronic  and  often  progressive  disease. 

“  In  the  group  of  23  children  suffering  from  asthma  however,  in  spite  of  the  fact  that  61 
per  cent,  were  improved  only  three  were  completely  free  of  attacks  after  their  return  home.  The 
table  appended  shows  that  on  the  other  hand,  while  the  children  were  at  the  ‘Tower’  only  two 
showed  any  demonstrable  evidence  of  the  disease  at  all.  The  main  problem  in  asthma  is  that 
if  the  attacks  are  repeated,  permanent  changes  eventually  occur  in  the  lungs  and  bronchitis 
and  the  evils  of  inefficient  breathing  appear  as  a  continuous  disablity. 

“  There  is  a  considerable  opportunity  for  dealing  with  these  problems  in  the  children’s 
home  environment  which  must  have  such  a  great  effect  on  their  condition.  For  instance,  though 
the  parents  are  given  full  instructions  on  how  the  exercises  should  be  carried  out,  it  will  be  seen 
from  the  table  following  that  less  than  half  the  children  continue  with  them  at  home. 

“  In  the  case  of  the  children  with  bronchiectasis  all  that  can  be  done  is  to  see  that  the  essential 
and  regular  drainage  of  their  lungs  is  carried  out  arid  give  them  food  and  fresh  air  and  education 
which  they  would  not  get  elsewhere.  I  t.may  be  that  many  children  suffering  from  this  condition 
should  be  considered  as  physically  handicapped  and  have  educational  facilities  provided  for 
them  for  a  much  longer  period.” 


RESULT  OF  “  FOLLOW-UP  ”  EXAMINATIONS  OF  ASTHMATIC  CASES  DISCHARGED  DURING  1954. 
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The  following  report  on  the  children’s  out-of-school  activities  is  from  the  matron,  Miss  G. 

Ethall  : — 

“  During  1955  our  daily  routine  and  method  of  approach  to  the  children’s  disabilities  were 
very  similar  to  those  of  previous  years,  fostering  a  feeling  of  independence  and  encouraging 
initiative. 

“  Over  the  period  of  four  years  that  I  have  been  matron  at  Broughton  Tower,  the  degree 
of  disability  has  lessened  considerably,  due  no  doubt  to  the  improved  general  health  of  the 
nation’s  children.  Seldom  do  we  now  have  a  child  who  needs  to  be  in  bed  for  any  length  of 
time,  the  problem  seems  to  be  more  one  of  environment  and  emotion,  most  noticeable  in  the 
cases  of  asthma.  This  makes  our  task  here  more  ‘  wearing,’  as  the  child  who  is  free  from 
anxiety  soon  gains  physical  health  and  is  keen  to  go  ahead,  sometimes  at  a  pace  greater  than 
can  be  coped  with  easily  by  the  staff.  During  the  summer  we  were  blessed  with  excellent 
weather.  Frequent  trips  were  taken  to  Haverigg,  Eskdale,  Foxfield  and  Duddon  Bridge. 
During  one  period  of  water  shortage,  daily  baths  were  taken  in  the  local  river,  much  to  the 
children’s  enjoyment.  Here  I  would  again  emphasise  the  advantage  that  could  be  gained 
if  we  had  a  motor  vehicle  for  the  sole  use  of  Broughton  Tower  children. 

“  The  good  weather  also  brought  us  welcome  visitors — parents  with  children  who  had 
been  pupils  here  during  previous  years.  It  was  gratifying  to  see  them  and  to  know  that  their 
stay  at  Broughton  Tower  had  been  a  happy  and  memorable  one. 

“  The  staff  have  all  continued  to  work  together  and  we  had  very  few  staff  difficulties.” 


The  following  report  on  the  educational  side  has  been  sent  by  Mr.  E.  G.  Sharpies,  the  head 
teacher  :■ — 


“  The  school  re-opened  in  the  New  Year  with  31  children  on  the  roll,  all  of  whom  had 
returned  to  Broughton  Tower  after  a  Christmas  holiday  at  home.  The  opening  of  the  new 
term  was  delayed  by  a  week  to  allow  for  the  completion  of  decorations  to  dormitories  and 
classrooms.  During  the  first  week,  10  new  boys  and  girls  arrived,  and  the  numbers  gradually 
rose  to  52,  the  maximum  for  the  school. 

“  Early  in  the  year,  it  was  decided  to  appoint  to  the  staff  an  additional  teacher.  The 
children  had  been  grouped  into  two  classes  :  one  consisting  mainly  of  children  of  nursery  and 
infant  level  and  the  other  of  juniors.  Owing  to  the  wide  variation  in  ages  and  abilities,  it 
was  often  difficult  to  arrange  two  classes  to  the  best  advantage,  especially  having  regard  to  the 
limited  accommodation  of  the  infant  classroom.  With  the  appointment  of  Miss  E.  Crawford 
who  took  up  her  duties  at  the  beginning  of  the  summer  term,  it  has  become  possible  to  narrow 
the  age  ranges  in  the  classes  considerably  and  also  to  achieve  a  levelling  of  ability.  Teaching 
has  become  much  more  individual  in  character  and  the  children  are  able  to  move  up  from  one 
class  to  another  as  they  progress,  with  much  more  flexibility. 

“  As  no  suitable  accommodation  was  avilable  in  the  main  building  for  use  as  a  third 
classroom ,  one  of  the  bungalows  in  the  Tower  grounds  was  taken  over  for  this  purpose.  Although 
the  rooms  are  small,  it  has  been  possible  to  have  a  class  of  16  of  the  older  boys  and  girls  in  the 
bungalow  and  this  improvisation  has  worked  very  well. 

“  There  has  been  a  wide  variation  in  the  abilities  of  the  children  admitted  during  the  year, 
ranging  from  those  coming  to  school  for  the  first  time  to  a  boy  awaiting  to  go  to  a  County 
Grammar  School.  Many  of  the  children  wrho  come  are  backward  because  of  absence  from  their 
own  schools  through  illness,  but  most  of  them  make  relatively  good  progress  during  their  stay 
at  Broughton  Tower.  One  of  the  main  teaching  problems  is  that  the  composition  of  the 
classes  is  changing  constantly  from  month  to  month  as  children  are  discharged  and  others 
come  to  take  their  places.  It  is  surprising  how  soon  the  boys  and  girls  settle  down  in  their 
new  environment.  The  children,  who  come  chiefly  from  urban  areas  in  the  County,  find  a 
great  delight  in  living,  playing  and  learning  in  this  beautiful  countryside.” 


Day  Special  Schools. 

The  six  day  open-air  schools  in  Darwen,  Eccles,  Nelson,  Stretford,  Swinton  and  Widnes  continue 
to  do  most  valuable  w'ork.  There  is  now  in  all  accommodation  for  609  children. 


Other  Residential  Special  Schools  and  Convalescent  Homes. 

During  the  year  arrangements  were  made  for  34  children  to  be  admitted  to  eight  residential 
schools  under  other  education  authorities  and  voluntary  bodies  ;  323  children  received  treatment  for 
periods  of  one,  two  and  three  months  at  13  convalescent  homes,  many  of  them  administered  by  the 
Manchester  and  Salford  Invalid  Children’s  Aid  Association  and  the  Liverpool  Child  Welfare  Association, 


37 


Physically  Handicapped  Pupils. 

There  are  three  residential  special  schools  for  physically  handicapped  children,  one  for  girls  at 
Kepplewray,  Broughton-in-Furness,  one  for  junior  hoys  at  Bleasdale  House,  Silverdale,  and  one  for 
senior  boys  at  Singleton  Hall,  Poulton-le-Fylde.  The  total  number  of  places  is  115.  The  great 
majority  suffer  from  crippling  defects  which  are  congenital  in  nature  and  in  about  half  of  these  the 
cause  is  cerebral  palsy. 

Bleasdale  House. 

The  following  report  is  from  Dr.  F.  Simm,  the  school  medical  officer  in  clinical  charge  of  the 
children  : — 

“  Bleasdale  House  Special  School  caters  for  the  younger  group  of  physically  handicapped 
boys  who  on  attaining  the  age  of  11  years  are  transferred  to  Singleton  Hall  Special  School. 

“  During  1955,  there  were  16  admissions  and  on  the  31st  December,  1955,  there  were 
38  boys  on  the  roll.  Of  the  seven  children  discharged  during  the  year,  four  were  transferred  to 
Singleton  Hall,  one  died  at  home  during  the  summer  vacation,  one  boy  was  withdrawn  at  the 
request  of  his  parents,  and  in  the  case  of  a  further  boj',  it  was  decided  that  home  tuition  would 
be  more  satisfactory. 


Age  on  Admission  of  Pupils  admitted  during  1955. 

6  years  ...  ...  ...  8  9  years  ...  ...  ...  3 

7  years  ...  ...  ...  1  10  years...  ...  ...  — 

8  years  ...  ...  ...  3  11  years  ...  ...  ...  1 

“  Attention  is  drawn  to  the  early  ascertainment  and  placing  of  these  boys  so  that  50  per 
cent,  of  the  children  were  admitted  to  the  school  at  the  age  of  six  years  and  that  the  average 
age  on  admission  was  only  seven  years  four  months. 

“  It  will  be  appreciated  that  in  a  school  of  this  nature,  frequent  medical  examination  and 
supervision  are  essential,  not  only  to  note  the  effect  of  treatment  on  the  specific  handicap,  but 
also  to  observe  its  effect  on  the  child  as  a  whole  and  in  relation  to  his  environment. 


Classification  of  the  General  Condition  of  Pupils  Inspected  during  the  Year 
in  the  Periodic  Age  Groups. 


Age  Groups. 

Number  of  pupils 
Inspected. 

A  (Good) 

No.  %  of  Col  2. 

13  (Fair) 

No.  %  of  Col  2. 

C  (Poor) 

No.  %  of  Col  2. 

Entrants 

10 

1 

10-0 

7 

70-0 

2 

20-0 

Second  Age  Group 

23 

19 

82-6 

4 

17-4 

Third  Age  Group  . . . 

5 

4 

80-0 

1 

200 

Additional 

Periodic 

Inspections 

Total 

38 

1 

2-6 

30 

79-0 

7 

18-4 

“  As  would  be  expected,  the  percentage  of  pupils  classified  as  belonging  to  group  A  is  lower, 
and  in  the  case  of  group  C  is  higher,  than  the  corresponding  figures  for  ordinary  schools. 


Number  of  Examinations  during  1955. 

Total  number  of  periodic  inspections 

.  38 

Number  of  special  inspections 

.  60 

Number  of  re-inspections  ... 

.  120 

“  Detailed  returns  of  individual  defects  recorded  at  the  above  inspections  have  been  made 
and  are  included  in  the  statistical  tables. 

“  All  boys  have  been  immunised  against  diphtheria  and  in  appropriate  cases,  ‘  booster  ’ 
doses  have  been  given.  The  dentist  has  examined  all  boys  twice  during  the  year  and  the 
necessary  treatment  has  been  given.  Eight  cases  received  treatment  in  hospital  (four  Ortho¬ 
paedic  and  four  general  cases).  Thirteen  children  received  out-patient  treatment  at  hospital 
(five  orthopaedic  and  eight  general). 
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"  Throughout  the  year,  32  children  have  received  regular  physiotherapy  and  20  children 
regular  speech  therapy.  Thirty-four  children  use  an  applicance  or  aid  of  some  kind  because  of 
their  handicap.  Though  this  refers  mainly  to  splints,  walking  aids,  calipers,  wheelchairs, 
etc.,  modifications  of  normal  domestic  and  scholastic  utensils,  adapted  to  individual  needs,  are 
included  and  are  products  of  the  ingenuity  and  resourcefulness  of  various  members  of  the  staff. 

“  On  the  recommendation  of  the  visiting  orthopaedic  consultant,  Mr.  I.  D.  Kitchin, 
six  of  the  children  have  attended  swimming  instruction  regularly  during  the  year  at  Lancaster 
swimming  baths.  Progress  has  been  very  satisfactory,  and  most  of  the  boys  are  now  swimming 
with  the  aid  of  buoyant  swimming  costumes.  The  beneficial  effect  on  their  mental  outlook 
and  morale,  no  less  than  on  their  physical  condition,  has  been  considerable. 

“  Treatment  of  these  children  is  a  complex  problem  demanding  much  co-operation  and 
team  work.  The  Orthopaedic  Surgeon,  Mr.  Kitchin,  prescribes  and  supervises  appropriate 
orthopaedic  treatment  and  for  this  purpose  attends  at  one  session  per  month.  The  general 
practitioner  attends  as  necessary  in  cases  of  general  illness  and  the  school  medical  officer, 
apart  from  carrying  out  the  statutory  medical  inspections,  attends  weekly  for  the  purpose  of 
integration  and  co-ordination  of  all  available  services  directed  towards  the  welfare  and  well¬ 
being  of  the  physically  handicapped  child.  With  such  a  variety  of  cases  and  so  many  different 
degrees  of  handicap,  there  can,  from  a  medical  point  of  view,  obviously  be  no  universal  yard 
stick  to  measure  success  of  treatment.  It  may  be  that  dramatic  improvement  is  noted  following, 
for  example,  an  orthopaedic  operation.  Again  continued  physiotherapy  may  result  in  slow 
but  sure  progress.  On  the  other  hand,  certain  handicaps  by  the  very  nature  of  the  disease 
producing  them,  may  continue  to  become  more  pronounced  and  in  these  cases  success  can  only 
be  measured  by  the  continued  happiness  of  the  child  and  the  spirit  and  determination  which 
enables  him  to  live  with  an  ever-deteriorating  condition.  It  is  this  final  all  important  factor 
in  treatment  which  depends  so  much  upon  the  persons  who  are  constantly  in  intimate  contact 
with  the  children,  and  in  this  respect,  the  part  played  in  treatment  by  the  matron  and  the  head 
teacher  and  their  staffs  cannot  be  over  emphasised.” 


The  following  is  a  joint  report  of  the  matron,  Miss  G.  I.  Davidson,  and  the  head  teacher,  Miss 
H.  Brown  : — 


' "  J anuary,  1955,  marked  the  beginning  of  yet  another  phase  in  the  development  of  Bleasdale 
House  Special  School.  When  we  opened  six  years  ago,  we  provided  for  infant,  junior  and 
senior  boys.  Then  with  the  transfer  of  the  oldest  boys  to  Singleton  Hall,  we  adapted  ourselves 
to  the  needs  of  younger  children.  This  year  has  been  one  of  constant  adaptation  and  re¬ 
adjustment  to  meet  the  necessary  demands  of  nursery  and  infant  children.  The  departure  in 
January  of  the  seven  remaining  11-plus  boys,  and  the  admission  of  much  younger  children 
into  the  recently  former  nursery  class,  meant  that  though  there  was  an  age  range  of  four  to  10 
plus  years,  the  mental  capacity  of  the  majority  of  the  boys  was  about  that  of  the  average 
infant  school  child.  In  consequence,  a  different  approach  was  needed  as  the  general  level 
of  intelligence  among  the  children  was  low,  their  comprehension  and  understanding  so  limited 
that  their  ability  to  learn  the  simplest  of  routines  and  habits  was  hampered,  not  so  much  by 
their  handicaps,  as  by  their  youth,  lack  of  social  experience  and  retarded  development. 

“  Of  the  16  boys  admitted  during  the  year,  most  were  untrained  in  habits  of  personal 
cleanliness,  e.g.  toilet,  washing,  use  of  handkerchiefs,  etc.,  therefore  much  more  time  had  to  be 
spent  in  the  training  and  supervision  of  each  child  throughout  the  24  hours  of  the  day.  Washing 
dressing  and  feeding  the  children  required  the  maximum  number  of  staff  available.  Meals  took 
up  a  considerable  time  as  several  children  had  to  be  fed  entirely  and  many  had  to  be  coaxed 
and  persuaded  to  finish  their  meals.  The  time  spent  in  school  was  affected  by  the  extra  time 
required  for  the  milk,  toilet  and  outdoor  recreation  periods,  as  the  same  careful  individual 
supervision  was  required  from  the  teaching  staff  to  ensure  that  these  children  would  learn  to 
help  themselves  eventually. 

“  Every  child  in  the  school  required  physiotherapy  and  had  treatment  from  Mrs.  Rothwell 
throughout  the  year.  About  half  of  the  38  boys  required,  and  received,  some  speech  therapy. 

“  In  school  the  most  noticeable  effect  of  the  change  in  age  and  ability  of  the  children 
was  that  the  infant  apparatus  and  materials  were  in  use  in  all  the  classes,  and  that  there  was 
little  difference  in  the  standard  of  work  being  done  in  each  of  the  groups.  The  extra  time 
required  for  social  and  habit  training  affected  the  educational  progress  of  the  children,  and  in 
particular,  it  affected  the  output  of  work  of  the  brighter  boys.  In  the  nursery,  the  age  range 
during  the  year  was  four  to  six  years,  in  the  infant  class  five  to  eight  years,  and  in  the  junior 
classes  the  ages  ranged  from  eight  to  11  years  in  the  first  class  and  six  to  11  in  the  second. 
This  class  was  mainly  made  up  of  boys  who  have  muscular  dystrophy  who  were  grouped  together 
so  that  more  attention  could  be  given  to  their  particular  physical  and  mental  difficulties. 
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“  There  was  very  little  variation  in  the  play  activities  and  entertainment  needs  of  the 
children.  They  had  much  the  same  interests  in  and  out  of  school.  The  B.B.C.  story  lessons 
and  the  music  broadcasts  for  younger  listeners  appealed  to  the  majority  of  the  boys  and 
advantage  was  taken  of  these  programmes.  Singing  and  percussion  band  lessons  were  enjoyed 
by  all  the  boys.  The  film  projector  was  used  for  week-end  entertainment  and  during  holidays. 
Towards  the  end  of  the  year  we  acquired  some  film  strips.  More  use  of  this  form  of  visual 
education  will  be  made  in  the  coming  year.  The  children’s  T.V.  programmes  were  appreciated 
for  evening  recreation  and  the  older  boys  enjoyed  some  of  the  more  suitable  evening  programmes 
during  the  week-end.  Rides  in  the  estate-car  were  again  a  popular  form  of  week-end  enjoy¬ 
ment.  The  Cub  Pack  met  each  Wednesday.  There  was  an  average  membership  of  20  cubs, 
most  of  whom  were  invested  during  1955.  The  St.  George’s  Day  service  was  held  in  April 
as  in  previous  years  and  in  October  a  representative  gatheriug  of  the  30th  Bolton  Scout  Group 
came  to  Silverdale  to  present  a  flag  to  Bleasdale  House  Cubs  in  memory  of  Mr.  Roscoe,  the  first 
Scout  and  Cub  Master.  Eric  Ratcliffe,  who  is  now  a  Queen’s  Scout,  came  from  Singleton  Hall 
to  be  present  at  the  ceremony.  He  was  the  first  boy  to  be  enrolled  as  a  scout  when  the  troop 
was  first  formed  in  1951. 

“  The  annual  educational  outing  was  this  year  an  outstanding  success  because  the  weather 
was  perfect  for  the  excursion  by  coach  and  steamer  to  Ambleside.  Other  outings  included 
coach  trips  to  Clapham  Common  and  Middleton  Sands,  to  Morecambc  illuminations  and  for 
the  first  time,  we  toured  the  nearby  Lake  District  when  the  autumn  colours  were  at  their  best. 
The  whole  school  visited  a  Morecambe  pantomime  for  the  first  time  this  year  and  the  two 
most  handicapped  boys  (who  were  unable  to  go  home  for  the  summer  holidays)  had  a  wonderful 
time  at  Bertram  Mills’  Circus. 

“  Another  event  which  gave  much  pleasure  to  all  concerned  was  the  invitation  to  the  boys 
to  enter  for  the  children’s  sections  of  the  Silverdale  Horticultural  Show.  Several  boys  were 
awarded  prizes  for  their  Art,  Handicraft  and  Wild  Flowers  Collections. 

“  During  the  year  visitors  to  the  school  have  included  H.M.  Inpsectors,  Mr.  Sutton  and 
Mr.  Holdsworth  ;  Miss  Cryer,  organiser  for  nursery  and  infant  schools  ;  medical  officers  from 
the  divisional  staff  ;  three  American  teachers  serving  in  Lancashire  schools  ;  a  visitor  from  the 
University  of  Manchester  and  the  senior  lecturer  in  education  from  Durham. 

“  Miss  D.  Leech  was  appointed  deputy  matron  in  May,  Miss  J.  Sharp  having  left  us  at  the 
end  of  1954  eventually  to  be  appointed  as  Matron  of  Sedgwick  House. 

“  Members  of  Bleasdale  House  staff  who  attended  courses  and  conferences  during  the  year 
were  Miss  Leech,  deputy  matron,  who  went  to  the  one-day  course  of  lectures  arranged  by  the 
British  Council  for  the  Welfare  of  Spastics  ;  Miss  Leech  and  the  teaching  staff  visited  Liverpool 
in  September  for  the  Merseyside  Special  Schools  Association  Conference  and  Miss  Swain,  the 
nursery  teacher,  spent  two  weeks  in  July  at  the  Ministry  of  Education  Course  for  teachers  of 
physically-handicapped  children,  which  was  held  in  Whitelands  College,  Putney.  Of  the 
Lancashire  Education  Committee  Short  Courses  for  Teachers  held  during  the  Spring  and 
Autumn  Terms,  the  following  courses  were  attended  by  some  or  all  of  the  teaching  staff  : — 

1.  — Visual  Aids  (projectors  and  film  strips). 

2.  — Visual  Aids  in  Education. 

3.  — The  Infant  School  (reading  and  number). 

4.  — Nursery  School  Activities. 

5.  — Language  Development  and  the  Teaching  of  Reading  and  Number. 

6.  — The  Backward  Child  in  the  Ordinary  School. 

“  The  Visiting  Days  have  been  exceptionally  well  attended  by  parents  this  year  and  there 
has  been  no  infection  among  the  children  during  1955.” 

The  following  extract  is  from  a  report  by  the  visiting  speech  therapist  : — 

“  Although  some  of  the  boys  had  had  treatment  previously,  voice  recordings  were  made  of 
all  the  children,  as  a  preliminary,  to  make  note  of  their  speech  difficulties  so  that  comparisons 
could  be  made  later  on  in  treatment.  The  new  cases  also  made  voice  recordings  on  admission, 
even  though,  in  one  case,  it  was  just  a  string  of  meaningless,  rather  excessively  nasal  sounds. 
In  the  two  sessions  a  week  given  to  this  school,  it  is  not  possible  to  give  individual  treatment  to 
all  every  week  ;  the  severe  cases  have  individual  help,  and  the  others  have  treatment  fortnightly, 
or  in  groups. 

“  A  further  series  of  records  was  made  after  six  months’  treatment.  Considerable  progress 
was  noted  in  the  milder  cases,  but  in  the  grossly  athetoid  boys  improvement  is  necessarily 
very  slow.  Treatment  with  such  small  children  must  be  of  short  duration,  and  be  interspersed 
with  play.  With  the  exception  of  two  athetoid  children,  voice  recording  is  a  very  good  method 
of  assessing  progress.  These  boys,  unfortunately,  became  excessively  excited  and  agitated, 
and  so  the  record  was  not  a  true  sound  picture.  It  is  hoped  that  this  difficulty  will  be  overcome 
when  the  children  become  familiar  with  the  machine.  It  is  also  hoped  that  more  time  will 
become  available  to  give  additional  help  in  this  school,” 
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The  following  is  a  summary  of  the  diagnoses  of  the  45  boys  at  the  school  during  1955  : — 


Cerebral  palsy  ...  ...  ...  ...  ...  ...  ...  17 

Old  poliomyelitis  ...  ...  ...  ...  ...  ...  ...  5 

Pseudo  hypertrophic  muscular  dystrophy  ...  ...  ...  10 

Haemophilia  ...  ...  ...  ...  ...  ...  ...  1 

Spina  bifida ...  ...  ...  ...  ...  ...  ...  ...  4 

Perthe’s  disease  .  .  1 

Congenital  shortening  of  tendons  of  hamstring  muscles  ...  1 

Congenital  tumour  of  the  cord  and  lymphangioma  ...  ...  1 

Congenital  Amyotonia  ...  ...  ...  ...  ...  ...  1 

Electrical  burns,  hands  and  forearms  ...  ...  ...  ...  1 

Fragilitas  ossium  ...  ...  ...  ...  ...  ...  ...  1 

Hydrocephalus  ...  ...  ...  ...  ...  ...  ...  1 

Post  encephalitic  state  ...  ...  ...  ...  ...  ...  1 
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Kepplewray. 

The  following  is  a  joint  report  of  the  matron,  Miss  N.  E.  Dent,  and  the  head  teacher,  Miss  G.  E. 

Abraham  : — 

“  1955  was  once  more  a  busy  and  interesting  year.  The  highlight  of  the  year  was  the 
official  opening  of  the  new  school  extension,  when  the  ceremony  was  performed  on  May  19th, 
by  Sir  Harry  Platt,  with  Alderman  J.  Welch  in  the  chair,  and  there  was  a  representative 
gathering  of  interested  people.  To  the  regret  of  everyone  Miss  Abraham  was  not  able  to  be 
present  on  this  great  occasion,  on  account  of  illness. 

“  Another  important  achievement  was  the  completion  of  the  long-awaited  paddling-pool. 
This  was  finished  early  in  June,  and  was  very  much  used  and  appreciated  during  the  lovely 
summer  weather  ;  in  fact,  the  garden  was  often  called  ‘  The  Lido,’  as  it  is  now  complete  with 
tents  and  deck-chairs,  sand-pit  and  paddling-pool. 

“  The  annual  excursion  was  again  provided  by  the  members  of  the  Barrow  Rotary  Club 
and  this  year  we  went  to  Windermere,  and  had  a  two-hour  sail  on  the  lake.  Another  outing 
was  organised  for  us  by  the  Barrow  Rotary  Club  and  the  Ulverston  Outsiders  Dramatic  Society 
when  we  saw  the  latter  give  a  performance  of  A.  A.  Milne’s  ‘  Toad  of  Toad  Hall  ’.” 

“  In  April,  one  of  the  guides  was  presented  with  the  Badge  of  Fortitude  by  Mrs.  Mallott, 
the  County  Commissioner  for  Girl  Guides.  The  company  continues  to  flourish  and  several 
enrolments  took  place  during  the  year. 

“  Several  of  the  older  girls  attended  the  confirmation  service  at  the  village  church,  when 
one  of  our  girls  was  confirmed  by  the  Lord  Bishop  of  Carlisle. 

“  Christmas  brought  the  usual  concert  and  party,  and  the  visit  of  Father  Christmas  ; 
these  were  followed  by  the  general  packing  of  cases  and  an  exciting  journey  home  in  the  snow. 

“  At  the  beginning  of  the  year  there  were  39  girls  on  the  roll,  and  during  the  year  there 
have  been  four  admissions  and  seven  withdrawals.  Of  these,  three  girls  entered  hospital  for 
surgical  treatment,  one  proved  to  be  ineducable,  and  one  has  gone  to  St.  Loyes  College  for 
further  training.  The  other  two  girls  returned  home,  one  of  whom  is  now  able  to  attend 
a  secondary  modern  school.  Two  of  the  least  handicapped  of  the  senior  girls  have  been 
attending  classes  in  cookery  and  laundry  at  the  practical  subjects  centre  at  Broughton  Tower, 
for  one  session  each  week. 

“  Miss  Broadbelt  joined  the  staff  in  March  as  deputy  matron,  and  Miss  Pauli  took  over 
the  speech  therapy  and  continues  to  visit  weekly.” 


The  following  is  extracted  from  a  report  by  the  visiting  speech  therapist  : — 

“  I  took  over  the  treatment  sessions  at  this  school  in  July.  There  were  then  eight  girls 
between  the  ages  of  eight  and  14  in  need  of  therapy.  During  the  year,  one  new  case  admitted 
was  found  to  be  in  need  of  speech  therapy  and  it  was  thought  that  three  other  girls  already  at  the 
school  might  benefit  from  speech  therapy.  Altogether,  10  cases  of  cerebral  palsy,  one  of  spina 
bifida,  and  one  case  of  congenital  heart  disease  were  treated  for  speech  difficulties. 
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“  As  was  the  practice  in  the  other  schools,  preliminary  voice  recordings  were  made  with  the 
girls,  but  it  has  not  yet  been  possible  to  do  ‘  follow-up  ’  records.  It  was  noted  that,  unlike  the 
cases  in  the  boys  schools,  none  of  the  girls  had  a  very  severe  speech  handicap — all  were  quite 
intelligible — consequently  treatment  has  aimed  at  helping  to  collect  some  sounds  and  improve 
the  standard  of  speech. 

“  At  the  end  of  the  year  two  girls  left  the  school,  and  two  others  had  made  such  progress 
that  they  no  longer  required  weekly  treatment.” 


“  The  following  is  a  summary  of  the  diagnoses  of  the  42  girls  at  the  school  during  1955  : — 


Cerebral  palsy  ...  ...  ...  ...  ...  ...  ...  22 

Congenital  heart  disease  ...  ...  ...  ...  ...  ...  4 

Old  poliomyelitis  ...  ...  ...  ...  ...  ...  ...  2 

Fragilitas  ossium  ...  ...  ...  ...  ...  ...  ...  2 

Still’s  disease  ...  ...  ...  ...  ...  ...  ...  2 

Recto-vaginal  fistula  ...  ...  ...  ...  ...  ...  1 

Hydrocephalus  and  dwarfism  ...  ...  ...  ...  ...  1 

Amyotonia  congenita  ...  ...  ...  ...  ...  ...  1 

Osteochondritis  .  1 

Spina  bifida...  ...  ...  ...  ...  ...  ...  ...  2 

T.B.  dorsal  spine  ...  ...  ...  ...  ...  ...  ...  1 

Brain  tumour,  post  operative  ...  ...  ...  ...  ...  1 

Osteogenesis  imperfecta  ...  ...  ...  ...  ...  ...  1 

Infantile  myelopathy  ...  ...  ...  ...  ...  ...  1 
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Singleton  Hall. 

The  following  is  a  joint  report  of  the  matron,  Miss  L.  E.  Cooper,  and  the  head  teacher,  Mr.  J.  H. 

Fortescue  : — 

“  During  the  year  1955,  we  have  been  working  with  a  full  quota  of  37  boys.  Thirteen  boys 
have  been  admitted,  10  of  whom  were  transferred  from  Bleasdale  House.  Thus  the  majority 
have  had  a  less  interrupted  education  in  that  the  close  contact  between  the  boys  schools  has 
been  maintained.  These  boys  settle  down  very  quickly  as  they  consider  that  they  are  only 
moving  one  step  upwards,  instead  of  feeling  new  and  strange. 

“  Unfortunately  an  old  boy  and  another  boy  who  had  a  cerebral  tumour,  died  during  the 
year.  Seven  other  boys  left  us,  four  to  take  further  training  at  Queen  Elizabeth’s  Training 
College,  Leatherhead,  one  to  the  Derwen  Training  College,  Oswestry,  another  to  take  up  work 
near  his  home  and  one,  a  severe  spastic,  too  handicapped  to  work,  is  now  at  home.  The 
college  authorities  prefer  to  have  boys  at  15  years,  so  this  lowers  our  leaving  age  in  some 
cases,  although  it  should  be  to  the  ultimate  advantage  of  the  boy  in  his  future  training. 

“  Towards  the  end  of  the  Spring  Term  we  started  a  school  gardening  class.  About  a 
dozen  boys,  so  far,  have  attempted  this.  Apart  from  thoroughly  enjoying  themselves,  they 
were  agreeably  surprised  with  the  successful  results  they  achieved.  It  should  prove  a  beneficial 
and  educational  venture,  apart  from  the  possibility  of  discovering  a  budding  future  gardener. 
The  woodwork,  weaving  and  basket-work  have  been  continued,  and  several  examples  of  each 
and  of  the  art  were  exhibited  at  the  school  section  of  the  Lytliam  Show. 

“  The  scout  troop  has  become  a  regular  feature  of  the  school.  We  were  presented  with 
troop  colours  and  a  Union  Jack  through  the  generosity  of  the  Kemsley  Press  and  our  local 
women’s  institute  helped  to  provide  some  of  the  uniforms.  We  were  all  delighted  when 
Eric  Ratcliffe  was  chosen  as  one  of  the  12  physically  handicapped  scouts  from  all  parts  of  the 
Country  to  be  presented  to  Her  Majesty  the  Queen  at  the  St.  George’s  Day  scout  ceremony  at 
Windsor  Castle.  We  were  indebted  to  the  Ford  Motor  Company  for  the  transport  care  of  Eric 
while  he  was  in  London. 

“  The  general  health  of  the  boys  during  the  year  has  been  good,  and  the  scales  show  a 
definite  move  upwards  when  weighing  takes  place. 

“  Mrs.  Horrocks,  our  physiotherapist,  is  now  able  to  spend  three  full  days  each  week  with 
us,  and  much  improvement  is  shown. 
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“  P.C.  Scholes  has  visited  us,  to  give  interesting  ‘  Safety  First  ’  talks.  These  are  most 
helpful  to  the  boys  who  have  chairs  and  tricycles  supplied  by  the  Ministry  of  Health  and  who 
are  sufficiently  self-reliant  to  use  the  roads. 

“  Visitors  to  the  school  included  Miss  Joan  Regan  and  other  stars  from  the  Blackpool 
summer  shows.  We  are  grateful  to  these  artistes  for  showing  this  interest. 

“  Social  activities  have  been  many  and  varied.  The  Lytham  Rotary  Club  have  continued 
to  befriend  us  and  our  appreciation  and  thanks  go  to  them  for  a  visit  to  the  pantomime  at  the 
Opera  House  in  Blackpool,  followed  by  tea,  when  we  were  joined  by  the  stars  of  the  show. 
In  June,  we  had  a  delightful  outing  to  Grange-over-Sands  and  Lake  Windermere,  as  guests  of 
the  Lytham  and  Grange-over-Sands  Rotary  Clubs.  Later  in  the  summer  we  had  our  own 
usual  outing,  this  year  going  as  far  away  as  Harrogate  and  Knaresborough.  A  highlight  for 
one  boy  left  at  school  during  the  Easter  vacation  was  a  ticket  for  the  Command  Performance 
when  Her  Majesty  the  Queen  and  the  Duke  of  Edinburgh  paid  a  visit  to  the  Blackpool  Opera 
House. 

“  We  also  paid  two  visits  during  the  year  to  Weeton  Camp,  where  the  sergeants  and 
warrant  officers  gave  the  boys  two  wonderful  parties.  In  both  cases,  tea  and  entertainment 
were  preceded  by  visits  to  various  sections  of  the  camp,  where  demonstrations  were  given  of 
activities  which  were  of  special  interest  to  the  boys. 

“  We  have  been  impressed  in  so  many  ways  by  the  kindness  of  friends  round  about  us,  and 
are  grateful  for  the  kind  and  generous  interest  shown.” 


The  following  is  from  a  report  of  the  visiting  speech  therapist : — 

“  During  the  year,  16  boys  received  regular  speech  therapy  at  this  school.  Of  these, 
seven  were  cases  of  cerebral  palsy  with  athetosis,  eight  of  cerebral  palsy  with  spasticity,  and 
one  a  congenital  heart  defect,  with  accompanying  high  frequency  deafness. 

“  In  addition  to  ordinary  therapy,  voice  recordings  were  made  at  regular  intervals.  It  is 
worthy  of  note  that  three  boys  who,  on  admission  two  and  a  half  years  ago,  had  severe  speech 
defects,  and  who  have  been  receiving  speech  therapy  weekly,  are  just  now  showing  the  benefit 
of  this  lengthy  treatment.  Two  of  them  are  clear  speakers,  though  rather  slow  paced  ;  the 
third  is  quite  comprehensible,  though  not  yet  very  fluent.  I  make  this  observation  to  show  that, 
unlike  the  normal  run  of  cases  admitted  to  clinics,  these  children  with  motor  neurone  lesions 
are  very  slow  to  show  benefit  from  treatment.  One  can  expect  that  a  child  with  severaly 
impaired  speech  mechanism  may  take  up  to  five  years  to  get  speech,  and,  even  then,  it  may  not 
be  fluent. 

“  Unlike  the  other  cases,  one  boy,  aged  11,  admitted  to  this  school  in  November,  was  a  case 
of  cerebral  paralysis  due  to  encephalitis  at  the  age  of  nine  years.  After  being  a  ‘  normal  ’ 
boy  up  to  that  age  he  is  now  aphasic  and  anarthric,  and  unable  to  produce  more  than  a  few 
elemental  sounds  to  make  his  wants  known.  Treatment  for  the  rehabilitation  of  speech  is 
commencing  coupled  with  help  in  swallowing,  and  general  mouth  control. 

“  It  has  been  found  that  parents  are  keenly  interested  in  the  help  given  to  the  boys,  and 
requests  have  been  made  for  exercises  to  be  written  down  to  take  home  and  practise  during  the 
school  holidays.” 


The  following  is  a  summary  of  the  diagnoses  of  the  43  boys  at  the  school  during  1955  : — 


Cerebral  palsy  ...  ...  ...  ...  ...  ...  ...  21 

Pseudo  hypertrophic  muscular  dystrophy  ...  ...  ...  9 

Old  poliomeylitis  ...  ...  ...  ...  ...  ...  ...  2 

Haemophilia  ...  ...  ...  ...  ...  ...  ...  3 

Heart  disease  ...  ...  ...  ...  ...  ...  ...  3 

Spina  Bifida  ...  ...  ...  ...  ...  ...  ...  1 

Congenital  talipes  equino  varus  ...  ...  ...  ...  1 

Post  operation  for  brain  tumour  ...  ...  ...  ...  1 

Old  T.B.  hip  .  1 

Electrical  burns,  hands  and  forearm  .  1 
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Epileptic  Pupils. 

Most  children  suffering  from  epilepsy  are  able  to  attend  an  ordinary  school  because  their  attacks 
are  adequately  controlled  by  medical  treatment  or  they  may  not  occur  in  the  daytime.  Only  those 
children  whose  symptoms,  in  spite  of  treatment,  prevent  them  from  receiving  their  education  in 
ordinary  schools,  need  to  be  admitted  into  a  special  school. 

Sedgwick  House. 

The  Committee  opened  Sedgwick  House  in  1951  as  a  special  residential  school  for  epileptic  pupils. 
All  epileptic  children  in  the  County  who  need  special  education  of  this  kind  attend  the  school,  except  a 
few  who  have  been  in  other  schools  for  long  periods  and  whose  transfer  was  considered  to  be  inadvisable. 

Reports  follow  from  the  school  medical  officer  in  clinical  charge  of  the  children,  the  matron  and  the 
head  teacher  : — 

The  following  report  has  been  received  from  Dr.  F.  Simm,  the  school  medical  officer  in  clinical 
charge  of  the  children  : — 

I. — General. 

“  The  following  is  an  outline  of  the  aims  of  medical  treatment  at  Sedgwick  House  and  the 
manner  in  which  we  set  out  to  attain  them.  The  primary  aim  of  treatment  is,  of  course,  to 
render  the  patient  free  from  attacks  and  to  return  him  to  normal  life.  Failing  complete  control 
our  aim  is  to  reduce  the  severity  and  frequency  of  attacks  and  to  help  the  child  to  obtain  the 
most  satisfactory  adjustment  to  his  handicap. 

“  A  recommendation  having  been  made  that  a  child  is  suitable  for  admission  to  Sedgwick 
House,  it  is  advisable  for  the  parents  and  the  child  to  visit  the  school  primarily  to  enable  them 
to  see  something  of  the  environment  and  routine  under  which  their  child  would  be  receiving 
his  special  educational  treatment.  On  this  occasion  or  when  the  child  is  first  presented  for 
attendance  a  full  clinical  and  family  history  is  obtained  and,  at  the  first  possible  opportunity, 
a  full  general  and  neurological  examination  is  carried  out  and,  since  many  of  the  cases  have 
not  been  fully  investigated  previously,  this  is  followed  in  certain  cases  by  special  investigations 
which  may  include  an  electro-encephalograph  and  radio-graph  of  the  skull.  It  is  intended 
early  in  1956  to  make  arrangements  for  a  more  general  introduction  of  investigation  by  electro¬ 
encephalograph  . 

“  The  keystone  of  treatment  is  the  use  of  anti-convulsant  drugs  but  less  tangible  measures 
such  as  attention  to  the  child’s  general  health,  his  way  of  life,  his  interests  and  his  insight  into 
his  condition  are  the  basis  of  the  regimen  at  Sedgwick  House.  Every  effort  is  directed  to  the 
development  of  independence,  self-confidence  and  the  realisation  by  the  child  that  he  is  accepted 
by  the  community.  During  school  hours  he  is  provided  with  a  specialised  form  of  education 
to  suit  his  specific  needs.  Outside  school  hours  the  nursing  and  house  staff,  bearing  in  mind 
that  during  terms  times  Sedgwick  House  is  the  child’s  home,  attempt  to  keep  him  fully  occupied, 
within  the  limits  of  his  specific  case,  with  the  pastimes  of  normal  healthy  children  and  so 
prevent  the  development  of  frustration  and  introspection  which  is  so  common  a  tendancy  in 
this  disease. 

“  During  his  stay  with  us,  all  possible  precautions  are  taken  to  prevent  damage  to  the  child 
during  a  seizure.  Apart  from  the  greatest  vigilance  on  the  part  of  the  staff,  which  I  would 
add,  by  the  adoption  of  a  shift  system,  covers  a  full  24  hours  each  day,  many  general 
precautionary  measures  have  been  taken  to  avoid  potential  dangers.  These  include  the 
raising  of  handrails  and  bannisters  on  stairs  ;  the  securing  of  easily  accessible  windows  above 
ground  floor  level  and  regarding  certain  parts  of  the  building  with  access  to  heights  as  ‘  out  of 
bounds..’  As  regards  special  safeguards  in  individual  cases  these  include  restrainers,  special  arm 
chairs,  rubber  head  bands  and  unsplinterable  lens  in  spectacles. 

“  Furniture  in  general  is  adapted  to  the  child’s  particular  age  group  and  physical  develop¬ 
ment.  All  the  children’s  beds  have  been  specially  chosen  so  that  they  are  only  raised  10|-in. 
from  ground  level.  Regulations,  so  far  as  the  children  are  concerned,  are  few  but  where 
necessary  they  are  laid  down  for  the  safety  of  the  child. 

“  Apart  from  conducting  the  statutory  medical  examinations  and  inspections,  the  school 
medical  officer  is  also  responsible  for  the  treatment  of  epilepsy  and  the  general  clinical  duties  hi 
connection  therewith.  He  also  carries  out  the  ‘  field  ’  medico-administrative  duties  which 
include  the  maintenance  of  full  liaison  with  all  concerned,  viz.,  hospital  authorities,  general 
practitioners,  parents,  etc.  A  general  practitioner  from  Kendal  attends  as  required  in  cases 
of  general  illness  and  emergencies.  In  certain  cases  it  is  necessary  to  refer  a  child  for  consultant 
neurological  opinion  and  in  this  connection  I  would  like  to  record  our  thanks  to  the  neurological 
department,  Manchester  Royal  Infirmary,  for  their  help  and  advice.  Due  note  is  taken  of  any 
association  a  child  may  have  had  previously  with  a  particular  consultant.  Wherever  possible, 
arrangements  are  made  for  such  consultations  to  take  place  during  school  vacations.  Regular 
routine  blood  examinations  are  performed  on  children  receiving  certain  forms  of  treatment 
and  full  advantage  is  taken  of  the  services  available  under  the  National  Health  Service  through 
the  local  hospitals  in  the  Lancaster  and  Kendal  Group. 
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“  Parents  are  interviewed  by  the  staff  at  the  beginning  and  end  of  each  term,  and  on  visiting 
days.  Where  necessary  the  school  medical  officer  also  arranges  to  see  parents.  At  the  end 
of  each  term  a  short  medical  report  is  sent  to  the  child’s  family  doctor  so  that  he 
will  be  conversant  with  the  case  in  the  event  of  an  emergency  and  to  ensure  continuity  of 
treatment  during  the  holidays.  More  detailed  progress  reports  are  prepared  annually. 

“  Before  any  child  at  Sedgwick  House  attains  school  leaving  age,  arrangements  are  made 
by  the  head  teacher  for  him  to  be  interviewed  by  the  youth  employment  officer  in  this  area, 
and  full  clinical  details  and  notes  on  attainments  are  sent  to  the  appropriate  divisional  medical 
officer.  At  the  same  time,  particulars  concerning  suitability  for  employment  are  forwarded  to 
the  youth  employment  officer  of  the  area  in  which  the  child  lives. 


II.— 

Medical  Examinations. 

No.  of 

No.  of 

No.  on 

Admissions. 

Discharges. 

1st  December. 

1954 

.  14 

7 

31 

1955 

.  21 

8 
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“  It  will  be  noted  that  there  has  been  a  stead y  rise  in  admissions  since  the  end  of  1954, 
so  that  the  number  of  pupils  at  Sedgwick  House  on  1st  December,  1955,  was  44,  an  increase  of 
13  since  1st  December,  1954. 

“  Quite  apart  from  the  general  practitioner  service,  it  is  worthy  of  mention  that  these 
children  are  kept  under  very  close  supervision  by  the  school  medical  officer.  A  number  of 
them  are  examined  twice  weeldy  but,  where  there  is  less  cause  for  anxiety  the  frequency  of 
examination  varies  from  once  weekly  to  once  in  several  months. 

“  In  special  schools  of  this  type  where  treatment  for  epilepsy  is  prescribed  and  carried  out 
directly  by  a  medical  officer  of  the  authority,  it  will  no  doubt  be  realised  that  classification  of 
the  type  of  medical  inspection  and  examination  does  not  readily  lend  itself  to  inclusion  under 
headings  prepared  primarily  for  purposes  of  statutory  school  inspection  in  the  ordinary  school. 
It  has  been  considered  necessary,  therefore,  to  qua  lily-  the  usually  accepted  definitions  of  school 
inspections  as  follows  : — 

“  Periodic  Medical  Inspection  is  carried  out  annually  on  each  child.  Special 
Inspection  relates  to  any  medical  examination  conducted  outside  the  normal  scope  of 
periodic  inspection  and  re-inspection,  and  it  includes  an  inspection  which,  though 
directed  mainly  to  an  assessment  of  progress  of  the  child’s  specific  handicap,  includes  a 
full  medical  examination  in  an  attempt  to  determine  the  effect  of  treatment  on  the 
child  generally  and  this  alternates  at  approximately  six  monthly  intervals  with  periodic 
inspection.  This  group  further  includes  a  very  large  category  of  medical  examinations 
necessary  to  control  response  to  treatment,  to  avoid  drug  sensitivity  and  over  dosage 
during  stabilization  of  the  child  and  also  to  keep  the  medical  officer  continually  abreast 
of  variations  in  the  natural  course  of  the  disease. 

“  Re-inspections  relate  to  general  defects  found  at  periodic  and  special  inspections 
and  so  far  as  epilepsy  is  concerned  serve  as  inspections  to  indicate  alterations  in  the 
condition  of  the  stabilized  child. 


“  Number  of  Examinations  During  1955. 


Total  number  of  Periodic  Inspections 

.  50 

Number  of  Special  Inspections 

.  227 

Number  of  Re-inspections  ... 

.  79 

“  Detailed  returns  of  individual  defects  recorded  at  the  above  inspections  have  been  made 
and  are  included  in  the  statistical  tables. 

“  The  association  between  psychological  disturbance,  including  behaviour  problems, 
and  epilepsy  is  well  known,  and  no  less  than  48  per  cent,  of  the  pupils  were  classified  as  suffering 
from  this  type  of  defect.  It  is  noteworthy  also  that  18  per  cent,  had  defective  vision  and 
14  per  cent,  had  speech  defects,  but  bearing  in  mind  the  very  many  factors  involved,  the  reason 
for  such  a  high  percentage  in  these  two  groups  is  obscure. 

“  Apart  from  treatment  in  appropriate  cases  of  defects  found  at  periodic  and  special 
inspections,  over  200  miscellaneous  minor  ailments  received  attention.  Illness  of  a  more 
serious  nature  included  one  case  each  of  the  following  : — 

“  Penumonia,  anaemia,  marked  drug  sensitivity  and  diabetes,  and  these  required 
admission  to  hospital.  In  addition,  eight  attacks  of  status  epilepticus  were  treated  in 
four  pupils. 
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Classification  of  the  General  Condition  of  Pupils  Inspected  during  the  Year  in  the 

Periodic  Age  Groups. 


Number  of  pupils 
Inspected. 

A  (Good) 

B  (Fair) 

C  (Poor) 

Age  Groups 

No. 

%  of  Col.  2. 

No. 

%  of  Col.  2. 

No. 

%  of  Col.  2. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

2 

1 

50-0 

1 

50-0 

Second  Age  Group 

18 

2 

12-0 

16 

890 

Third  Age  Group  . . . 

19 

1 

6-0 

18 

94-0 

Additional 

Periodic 

Inspections 

11 

11 

100-0 

Total 

50 

3 

60 

46 

92-0 

1 

2-0 

“  The  figures  in  the  above  table  show  that  though  the  proportion  of  children  with  ‘  Poor  ’ 
general  condition  approximates  to  that  of  the  average  school  child,  there  is  a  much  higher 
percentage  of  ‘  Fair  ’  with  a  corresponding  dimunition  in  the  proportion  of  ‘  Good.  ’ 

“  During  the  year  the  school  medical  officer  visited  the  David  Lewis  Epileptic  Colony  and 
under  the  personal  guidance  of  Dr.  Handley,  the  medical  superintendent,  saw  something  of 
the  general  routine  and  method  of  treatment  at  that  colony.  In  June  and  July,  Sedgwick 
House  was  visited  by  42  school  medical  officers  from  the  various  divisions  of  the  Lancashire 
County  Council.  This  was  to  our  mutual  advantage. 


III. — Treatment. 

“  Age  on  Admission  of  Pupils  admitted  during  1955. 


Under  6  years  ...  ...  1 

6  years  ...  ...  1 

7  years  ...  ...  1 

8  years  ...  ...  4 

9  years  ...  ...  5 

10  years  ...  ...  1 

11  years  ...  ...  2 

12  years  ...  ...  2 

13  years  and  upwards  4 


“  It  will  be  noted  that  the  average  age  on  admission  was  9-7  years  and  of  the  21  children 
admitted  66  per  cent,  were  nine  years  and  over,  while  28  per  cent,  were  12  years  and  over.  Over 
half  of  the  children  admitted  during  1955  had  I.Q’s.  assessed  prior  to  admission,  of  70  or  below. 

“  It  is  generally  recognised  that  intellectual  deterioration  can  result  from  certain  types  of 
seizures  and  further  that  continuation  of  such  attacks  is  harmful.  Although  realising  the  very 
many  factors  involved  in  making  a  decision  for  admission  to  such  a  residential  special  school 
the  desirability  of  reaching  an  early  decision  so  that  the  child  can,  at  an  earlier  age,  be  brought 
under  more  adequate  control  and  continual  supervision,  will  be  appreciated.  During  1955  three 
children  approaching  school  leaving  age  were  ascertained  under  section  57/5  of  the  Education 
Act,  1944,  as  requiring  ‘  supervision  after  leaving  school.’ 

“  During  1955  there  was  a  great  variation  in  the  number  of  attacks  recorded  in  different 
pupils.  The  maximum  number  of  major  seizures  recorded  in  any  child  during  one  week  was 
2 1 .  The  equiv  alent  figure  for  minor  seizures  was  557 . 

“  The  following  table  relates  to  children  who  attended  Sedgwick  House  at  any  time  during 
1955.  In  compiling  this  table  the  patient’s  previous  record  of  incidence  and  severity  of  seizures 
was  used  as  a  control. 
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Effect  of  Treatment  on  Epileptic  Children  Attending  Sedgwick  House  During  1955. 


Type  of  Seizure. 

Controlled  (No 
seizures  in  1955). 

Much 

Improved. 

Improved. 

No 

Change. 

Worse. 

Total. 

Grand  Mai 

2 

0 

0 

1 

0 

3 

Minor 

2 

2 

1 

4 

2 

11 

Mixed  (Grand  Mai 
and  Minor) 

5 

4 

13 

12 

2 

36 

9 

(18%) 

6 

(12%) 

14 

(28%) 

17 

(34%) 

4 

(8%) 
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“  As  shown  by  the  above  table  response  to  treatment  has  been  very  encouraging.  In  all, 
58  per  cent,  of  the  children  have  improved  during  the  year.  Although  it  is  probable  that  a 
higher  percentage  could  be  recorded  by  increasing  the  admission  of  more  children  within  the 
average  range  of  intelligence  it  must  be  remembered  that  this  superimposed  handicap  of 
intellectual  retardation  may  have  been  an  important  factor  in  determining  the  recommendation 
for  such  special  educational  provision  for  an  epileptic  child,  and  the  needs  of  such  cases  must 
be  met.  It  may  well  be,  however,  that  by  lowering  the  average  age  on  admission  an  even 
better  response  to  treatment,  both  medical  and  educational,  could  be  obtained. 

“  The  advice  and  ready  co-operation  of  the  various  consultants  and  departments  of  the 
Lancaster  and  Kendal  Hospital  Group  and  of  Dr.  O.  Capper-Johnson,  who  provides  general 
practitioner  services  for  the  children  have  been  much  appreciated.  The  understanding  care 
and  patient  handling  of  the  children  by  the  matron  and  her  staff  and  by  the  head  teacher  and  his 
staff  have  been  fundamental  to  treatment  and  the  general  well  being  of  the  children.” 


The  following  report  has  been  submitted  by  the  matron,  Miss  J.  Sharp  : — 

“  A  gradual  increase  in  our  staff  has  enabled  us  to  admit  more  children  to  the  school.  By 
December  we  had  25  boys  aged  six  to  13  years,  and  19  girls,  aged  seven  to  16  years.  A  higher 
percentage  of  boys  persisting  throughout  the  year. 

“  Miss  Harper  was  appointed  staff  nurse  in  April  and  we  were  pleased  to  welcome  Miss 
Collinge  as  deputy  matron  in  December.  A  staff  bedroom  situated  between  the  boys  dormi¬ 
tories,  was  converted  into  a  staff  duty  room  and  the  boys  wing  re-opened  after  the  Easter 
holidays  as  a  separate  unit  with  housefathers  in  charge  of  the  boys.  A  small  dormitory  in 
each  wing  has  now  become  a  ‘  quiet  ’  play  room,  mainly  for  evening  use,  and  has  been  of  great 
value  in  minimising  the  use  of  the  stairs,  a  potential  danger  with  epileptic  children.  Largely 
because  of  the  distance  between  the  two  wings,  and  our  desire  to  separate  the  units,  it  was 
thought  advisable  to  have  two  people  on  night  duty,  a  housemother  and  a  housefather,  and 
this,  although  depleting  our  day  staff,  has  proved  a  necessity  at  night. 

“In  an  endeavour  to  minimise  any  disadvantages  arising  from  our  somewhat  isolated 
position  we  have  looked  forward  to  closer  contact  with  people  outside  the  school  and  have 
been  helped  greatly  by  the  friendly  co-operative  spirit  of  everyone  in  Sedgwick  village.  Twelve 
of  the  older  children  have  been  welcomed  as  members  of  the  local  sports  club  were  badminton  is 
played  twice  a  week.  Invitations  are  sent  to  our  children  to  attend  any  social  event  in  the 
village  and  three  boys  have  joined  the  boys’  football  team.  Other  contacts  have  been  a  Punch 
and  Judy  Show,  a  sale  of  work  at  Sedgwick  House,  and  participation  in  a  women  versus  men 
cricket  match. 

“  Early  in  the  year  the  children  enjoyed  a  visit  to  the  pantomime  in  Kendal.  In  June,  we 
were  fortunate  in  having  a  lovely  day  for  our  outing  to  Windermere  and  a  visit  to  Morecambe 
Illuminations  was  an  autumn  treat  thoroughly  enjoyed.” 

The  following  is  a  report  by  the  head  teacher,  Mr.  D.  W.  Norton  : — 

“  During  1955  the  school  roll  expanded  from  30  to  44  reaching  almost  the  maximum 
attained  in  1953. 


“  I.Q.  ratings  of  children  on  roll : — - 

100+  ...  4 

90—100  ...  4 

80—90  ...  5 

70—80  ...  9 

60—70  ...  10 

57—60  ...  12 

Total  ...  44 
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“  The  admission  of  children  at  the  higher  age-range,  intermittently,  and  the  preponderance 
of  children  below  the  educable  norm  necessitate  careful  consideration  of  grouping.  Some 
cases  of  serious  emotional  instability  and  of  ‘  drop  ’  seizures  among  the  younger  entrants 
further  complicate  the  matter. 

The  general  organisation  of  classes  for  instruction  in  the  basic  skills  remains  as  : — 

1.  — Preparatory  Infants — the  younger  children  at  pre-literate  level ; 

2.  — Remove — retarded  juniors  ; 

3.  — Juniors  (Mixed)  ; 

4. — Seniors  (Mixed)  ; 

with  regrouping  between  older  boys  and  girls  for  the  senior  crafts,  etc. 

“  Cookery  has  been  introduced  and  ably  conducted  by  Mrs.  Peeters  who  has  given  notable 
service  in  the  needlecraft  teaching.  Woodwork  embodying  a  few  basic  joints,  a  garden  project 
and  simple  toy-making  have  been  re-introduced  for  the  boys  with  basketry  and  some  weaving 
for  the  juniors. 

“  One  girl  was  entered  for  the  R.S.A.  (Stage  I)  Examinations  in  Arithmetic  and  English. 
A  previous  success  was  achieved  in  the  G.C.E.  (Ordinary  level)  but  comparable  achievements 
are  likely  to  be  very  rare,  the  primary  objectives  being  remedial  teaching,  the  cultivation  of 
crafts  and  social  and  physical  rehabilitation. 

“  The  traditional  features  of  the  school  life  were  maintained  ;  these  include  the  annual 
sports  in  which  the  usual  keen  House  spirit  was  shown,  the  choir  who  function  at  the  daily 
service  (one  boy  is  found  to  have  a  voice  of  high  quality)  ;  the  weekly  shopping  visits  ;  educa¬ 
tional  visits  to  places  of  interest ;  the  broadcasts  and  films  programmes,  and  the  operation  of 
a  branch  of  the  Children’s  County  Library,  maintained  by  a  school  monitor  acting  as  librarian. 
Other  opportunities  are  given  to  the  senior  children  to  undertake  some  monitorial  responsi¬ 
bility.  The  senior  girls  visited  the  Arts  and  Crafts  Exhibition  held  in  Kendal  Town  Hall 
which  excited  interest. 

“  A  joint  excursion  on  6th  July,  of  the  whole  school  community  by  coach  to  Langdale  and 
incorporating  a  steamer  trip  on  Windermere,  picnic  meals  at  Borrons  Park  and  White  Moss  and 
walks  around  Elterwater  was  enjoyed  by  all. 

“  Mr.  Barnard,  Principal  of  the  Jan  Kriel  School  for  Epileptics,  Kruilsriver,  South  Africa, 
visited  the  school  to  discuss  common  problems  and  has  since  expressed  his  interest  and  apprecia¬ 
tion.  Miss  Mary  Atkinson,  m.a.,  senior  staff  tutor,  Institute  of  Education,  University  of 
Durham  also  spent  a  day  with  us  as  at  other  special  schools  in  the  area,  in  connection  with  a 
proposed  course  for  teachers  of  handicapped  children. 

“  The  teaching  staff  have  continued  to  give  whole-hearted  support  and  ungrudging  service 
to  the  children’s  interests.  Mrs.  Peeters  was  appointed  headmistress  of  Arley  primary  school, 
Cheshire,  from  September  after  nearly  four  years  of  valuable  work  at  Sedgwick  House.  We 
regret  her  departure  but  congratulate  her  on  her  promotion  to  a  Headship,  the  second  achieved 
by  a  member  of  the  staff.  We  were  fortunate  to  obtain  the  temporary  services  for  the  autumn 
term  of  Mrs.  R.  B.  Borrowdale,  pending  a  permanent  appointment.  Mrs.  M.  P.  Seddon  took 
up  the  vacant  post  in  January,  1956  and  is  welcomed  to  the  staff. 

“  A  large  furnished  doll’s  house  has  been  generously  donated  to  the  school  by  Mrs.  Little, 
headmistress  of  the  Abbot  Hall  nursery  school  in  Kendal,  and  this  will  be  added  to  the  Kinder¬ 
garten  equipment. 

“  It  is  satisfying  to  hear  that  some  of  the  initial  entrants  now  having  left  school  or  on  the 
verge  of  discharge  are  employable  and  it  is  hoped  that  the  present  machinery  for  liaison  with 
the  youth  employment  service  will  be  widened  to  make  even  better  provision  for  the  further 
training  and  employment  of  ‘  handicapped  ’  young  people. 

“  Appreciation  is  due  to  the  matron,  Miss  J.  Sharp  and  to  Dr.  F.  Simm  for  their  under¬ 
standing  of  the  scholastic  work. 

“  In  conclusion,  it  is  felt  that  the  year  has  been  a  period  of  re-settlement  and  progress  which 
shows  promise  of  continuance.” 


Maladjusted  Pupils. 

Most  seriously  maladjusted  pupils  receive  treatment  at  the  child  guidance  clinics  while  continuing 
to  attend  school.  Some  can  only  be  satisfactorily  treated  away  from  their  homes  and  a  few  of  these 
were  found  places  in  special  schools  or  boarding  homes.  The  Committee’s  boarding  home,  Brynbella, 
which  had  been  closed  for  a  considerable  period  owing  to  difficulties  in  appointing  staff  re-opened  soon 
after  Mr.  and  Mrs.  Peters  were  appointed  as  warden  and  matron.  Dr.  Maria  Dale  undertook  the 
psychiatric  supervision  of  the  boys, 
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The  following  is  a  report  from  Dr.  Dale  : — 

“  Brynbella  was  reopened  at  the  beginning  of  1955. 

“Most  mentally  disturbed  children  can  continue  to  live  in  their  home  environment  with 
their  parents  while  receiving  treatment  at  child  guidance  clinics.  Where  there  is  more  severe 
disturbance,  either  in  the  child  or  the  parents,  or  real  difficulty  in  general  home  conditions, 
environmental  treatment  may  be  necessary,  i.e.,  removal  of  the  child  from  home.  It  is  with 
this  latter  type  of  child  that  we  have  to  deal  in  the  hostel.  According  to  the  various  factors 
and  influences  which  give  rise  to  the  maladjustment  the  children’s  symptoms  are  manifold 
and  can  be  classed  as  neurotic  or  anti-social,  in  some  cases  combined  with  educational  retarda¬ 
tion. 

“  According  to  our  knowledge  of  today  we  recognise  these  children  as  unhealthy,  suffering 
from  mental  illness  needing  psychological  treatment  in  addition  to  constant  supervision, 
patient  understanding  and  consistent  handling  by  people  who  can  combine  positive  education 
with  firmness,  in  order  to  give  the  unstable  child  a  secure  background. 

“  The  following  details  will  give  an  outline  of  the  day  to  day  work  of  the  hostel.  Twelve 
boys  were  admitted  during  the  year,  four  were  discharged  for  various  reasons,  either  claimed 
by  parents  or  found  unsuitable  for  hostel  life,  so  that  eight  were  resident  at  the  end  of  1955. 
They  came  from  all  parts  of  the  County  area  and  there  were  two  whose  homes  were  in  Oldham. 

“  As  far  as  treatment  is  concerned,  I  arranged  to  visit  the  hostel  regularly,  if  possible  once 
a  week,  and  give  psychological  treatment  (psycho-therapy)  individually  or  in  small  groups.  I 
found  the  close  contact  with  the  warden  and  the  knowledge  of  all  details  of  everyday  life, 
occupation  and  housing,  of  the  children,  most  helpful.  On  these  occasions  every  child  was 
discussed  every  time  with  the  warden,  so  that  the  individual  needs  could  be  considered. 

“  It  is  gratifying  to  report  that  every  single  child  has  shown  improvement,  even  if  it  was 
only  slight,  especially  when  one  considers  that  mental  adjustment  can  never  be  effected  in  a 
short  time  and  often  takes  years. 

“  In  contrast  to  institutional  care  we  lay  stress  on  keeping  up  contact  with  the  children’s 
parents  by  their  visits  to  the  hostel  or  by  the  boys  visiting  their  homes.  During  the  summer 
holidays  and  Christmas  some  boys  spent  a  short  time  with  their  relatives,  depending  on  home 
circumstances  and  on  the  boy’s  state  of  mental  health.  Other  ways  to  help  the  boys  in  their 
social  adjustment  apart  from  mixing  with  other  children  at  the  various  schools  which  they 
attend  in  Rawtenstall,  are  the  following  : — visiting  swimming  baths,  joining  a  scout  group, 
attending  Sunday  school  (on  their  own)  and  attending  church  for  Sunday  morning  service 
(accompanied). 

“  As  the  warden  and  the  assistant  warden,  who  was  appointed  towards  the  end  of  the  year, 
are  interested  in  the  boys’  hobbies  after  school  hours  they  can  help  them  with  their  activities. 
These  hobbies — woodwork,  gardening,  hiking  and  sports  (cricket,  football,  running,  table 
tennis),  were  not  only  recreational  but  took  the  place  of  occupational  therapy. 

“  I  would  like  to  take  this  opportunity  to  mention  how  much  the  success  of  this  year’s 
work  has  depended  on  the  hard  work,  patience  and  untiring  effort  of  the  warden  and  his  wife, 
who,  in  spite  of  great  difficulties  at  times,  have  managed  to  create  a  family  atmosphere.” 

Child  Guidance  Clinics. 

There  are  three  clinics  in  the  County  area,  at  Huyton,  Whitefield  and  Preston,  each  with 
a  psychiatrist  as  medical  director. 

The  following  is  a  summary  of  the  work  done  at  the  three  clinics  during  1955  : — 


Number  of  Pupils. 

Huyton. 

Whitefield. 

Preston. 

Total. 

Referred 

55 

162 

92 

309 

Withdrawn  from  register 

10 

20 

7 

37 

Given  diagnostic  interview 

33 

136 

63 

232 

Found  suitable  for  treatment 

21 

62 

33 

116 

Unsuitable  for  treatment 

12 

74 

30 

116 

Attended  for  treatment 

24 

93 

45 

162 

Treatment  completed  ... 

16 

53 

29 

98 

Much  imporved 

9 

20 

10 

39 

Improved 

4 

22 

12 

38 

No  change 

3 

11 

7 

21 
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There  are  many  reasons  for  unsuitability  for  clinic  treatment,  the  chief  ones  being  educational 
sub-normality  and  the  impossibility  of  establishing  co-operation  with  the  home.  Pupils  not  put  on  the 
waiting  list  for  treatment  may  be  recommended  for  special  schools  for  educationally  sub-normal  pupils 
or  for  schools  or  hostels  for  the  maladjusted,  or  occasionally  for  mental  hospital  treatment. 

Huyton. 

Dr.  Louise  Devlin,  psychiatrist,  reports  on  the  Huyton  Child  Guidance  Clinic,  as  follows  : — 

“  This  clinic  has  again  suffered  severely  from  loss  of  staff  during  the  year.  In  the  spring, 
Mrs.  MacLeod,  our  psychiatric  social  worker,  who  had  worked  with  us  for  one  day  a  week, 
left  the  clinic,  and  at  the  end  of  May,  Miss  Milbanke,  our  educational  psychologist  also  left  the 
district  to  take  up  an  appointment  in  Yorkshire.  The  work  of  both  these  ladies  has  been  of 
outstanding  quality  and  they  have  been  greatly  missed  in  the  clinic  and  in  the  community. 

“  After  a  gap  of  over  four  months,  during  which  time  Mr.  Love,  our  psychologist  at  Preston, 
very  kindly  came  to  Huyton  once  a  week,  Miss  Milbanke’s  successor,  Mr.  Simm  took  up  his 
appointment  here,  and  since  that  time,  things  have  been  easier  ;  though  the  clinic  is  still  in 
need  of  a  full  time  psychiatric  social  worker. 

“  Three  psychologists  have  worked  consecutively  at  this  clinic  during  the  year  ;  but  one 
of  them,  as  has  been  mentioned  only  worked  here  on  one  day  per  week.  The  total  number  of 
children  interviewed  by  the  psychologists  was  135  ;  and  of  these,  25  were  tested  as  part  of 
their  diagnostic  interviews  ;  the  remainder  being  referred  by  school  medical  officers  and  by 
the  speech  therapist.  Some  of  the  children  had  been  tested  prior  to  their  diagnostic  interview. 

“It  is  often  difficult  to  assess  whether  one  is  wasting  time  by  taking  on  for  treatment 
those  cases  in  which,  at  the  diagnostic  interview,  the  parents  seem  to  be  unable  to  give  much 
co-operation.  Sometimes  they  benefit  to  some  extent  by  the  short  course  of  treatment  which 
is  all  that  can  be  given  before  they  take  their  own  discharge  ;  but  the  difficulties  of  running 
this  clinic  are  so  great  that  we  cannot  afford  to  carry  many  cases  of  this  kind.  It  should  be 
stressed  here  that  these  people  cannot  be  blamed  for  their  lack  of  co-operation,  which  arises 
from  the  fact  that  they  find  it  too  difficult  to  face  their  problems. 

“  An  analysis  of  the  cases  referred  during  the  year  shows  that  half  of  these  fall  into  the 
category  of  behaviour  disorders ;  the  next  largest  categories  being  cases  of  enuresis,  and  of 
general  nervousness.  Of  the  33  cases  seen  at  diagnostic  interview,  12  were  found  to  be 
unsuitable  for  treatment.  This  is,  of  course,  a  high  proportion  ;  the  unsuitable  cases  mostly 
belonged  to  categories  essentially  untreatable  at  a  child  guidance  clinic,  i.e.,  mental  defects, 
epilepsy  and  psychosis. 

“  One  of  the  children  seen  at  diagnostic  interview  is  a  very  interesting,  but  sad  case.  This 
little  boy,  aged  four  years,  has  a  double  handicap  of  epilepsy  and  congenital  heart  disease  ; 
together  with  hypomanic  personality  trends.  This  case  was  complicated  as  regards  diagnosis, 
as  the  epilepsy  was  not  confirmed  until  several  electro-encephalographs  had  been  taken.  On 
account  of  the  organic  defects,  together  with  very  difficult  behaviour,  observation  hi  hospital 
in  a  psychiatric  ward  catering  for  children  was  really  necessary.  Unfortunately,  this  could 
not  be  arranged,  owing  to  the  present  lack  of  such  facilities  in  Lancashire,  and  it  would  not 
have  been  in  the  interests  of  such  a  young  child,  if  we  had  sent  him  far  away  from  home.  It 
would  be  of  great  assistance  to  the  child  guidance  service,  if  such  facilities  were  made  available 
in  this  part  of  the  country. 

“We  are  very  grateful  for  the  great  help  and  support  which  we  continue  to  receive  from 
the  divisional  medical  officers  and  their  staff,  and  from  the  staff  of  the  education  and  childrens 
departments.” 

Preston. 

Dr.  Devlin  also  reports  on  the  Preston  Clinic  : — 

“  During  1955,  many  more  children  were  referred  to  the  clinic  than  is  usually  the  case, 
but,  as  regards  the  referrals,  the  same  situation  remains  as  before,  i.e.,  most  of  the  cases  continue 
to  be  referred  from  certain  parts  of  the  catchment  area  only. 

“  A  considerable  number  of  cases  involving  serious  martial  problems  were  referred.  A 
few  of  these  have  been  so  severe  that  our  psychiatric  social  worker,  on  investigating  them, 
felt  that  it  would  be  useless  to  arrange  for  them  to  attend  the  clinics,  but  she  has  referred  two 
of  them  to  the  Marriage  Guidance  Council.  One  of  the  cases  in  this  group  was  seen  at  the 
clinic,  but  we  felt  that  we  could  do  nothing  to  help,  as  the  child  was  just  being  used  as  a  ‘  pawn 
in  the  game,’  one  parent  constantly  attempting  to  break  the  boy’s  loyalty  to  the  other.  Such 
cases  can  only  be  described  as  tragic. 

“  A  large  number  of  the  children  seen  at  diagnostic  interview  were  found  to  be  unsuitable 
for  treatment,  i.e.,  30  out  of  63.  Nearly  half  of  the  unsuitable  cases  fall  into  the  educationally 
sub-normal  category,  while  two  were  ineducable.  We  also  saw  two  epileptic  children  and  the 
others  were  unsuitable  owing  to  very  difficult  home  circumstances,  or  inability,  on  the  part  of 
the  parents,  to  co-operate. 
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“  The  amount  of  psychiatric  work  done,  both  as  regards  diagnosis  and  treatment,  was 
greater  than  in  1954,  while  the  number  of  cases  seen  by  our  psychologist  also  shows  an  increase, 
as  compared  with  the  previous  year. 

“  During  1955,  391  children  were  interviewed  by  the  psychologist  ;  of  these,  61  were  clinic 
cases,  and  106  were  seen  on  behalf  of  the  Children’s  Department.  The  remainder  were  referred 
by  school  medical  officers,  by  the  staff  of  the  special  schools,  and  by  the  speech  therapist.  These 
interviews  involved  the  administration  of  482  intelligence  tests,  and  348  tests  in  scholastic 
attainments.  In  addition,  a  good  deal  of  remedial  work  in  reading  and  arithmetic  was  carried 
out  ;  the  number  of  individual  interviews  given  to  this  work  during  the  year  amounting  to 
70.  Owing  to  pressure  of  work,  our  psychologist  was  unable  to  visit  the  special  schools  as  often 
as  he  would  have  liked. 

“  In  February,  1955,  following  on  a  lecture  which  was  given  by  members  of  our  child 
guidance  staff  to  the  health  visitors,  a  discussion  was  held,  which  led  to  a  decision  that  our 
psychiatric  social  worker  should  do  a  little  experimental  work  in  one  of  the  child  welfare  clinics. 
This  has  been  followed  by  case  conferences  between  the  staff  of  this  clinic  and  the  staff  of  the 
child  welfare  clinic  concerned,  and  it  is  felt  that  these  conferences  are  of  mutual  benefit. 

“  We  would  again  like  to  tender  our  sincere  thanks  to  the  staffs  of  the  divisional  medical 
officers  and  of  the  Education  and  Children’s  Departments  for  their  valued  help  and 
co-operation.” 


Whitefield. 

Dr.  E.  Gostynski  reports  on  the  Whitefield  Child  Guidance  Clinic  as  follows  : — 

“  The  usual  average  programme  of  work  at  the  clinic  was  disorganised  seriously  during 
the  past  year  by  illness.  The  effect  of  the  disruption  is  shown  in  the  statistics. 

“  The  number  of  referrals  dropped  substantially.  In  the  diagnostic  section  the  recom¬ 
mendations  for  treatment  and  for  environmental  adjustments  are  in  reverse  proportion  ; 
usually  the  recommendations  for  treatment  are  higher.  The  result  was  that  for  over  three 
months  diagnostic  interviews  were  given  to  children  referred  predominantly  for  social  or 
educational  rather  than  for  psychological  problems. 

“  Owing  to  the  curtailed  diagnostic  work  we  were  able  to  give  more  time  to  treatment, 
therefore,  these  numbers  have  remained  unchanged.  In  spite  of  the  high  spontaneous  reduction 
by  34  of  the  number  of  children  waiting  for  treatment,  we  are  left  at  the  end  of  the  year  with  a 
waiting  list  far  greater  than  our  annual  treatment  capacity.  These  figures  bear  out  my  warning 
that  we  are  in  need  of  further  staff  qualified  to  undertake  psychotherapy.  The  alternatives 
are  inherent  in  the  present  position  ;  children  and  their  families  have  to  wait  for  treatment — 
and  to  suffer — perhaps  for  two  years  from  the  date  of  referral  or  else  they  have  to  put  up  with 
their  troubles  and  to  pin  their  hopes  on  changes  in  symptomatology  during  the  haphazard 
course  of  the  child’s  further  development.  The  most  valuable  aspect  and  purpose  of  the 
Child  Guidance  Clinic — the  prophylaxis  of  mental  ill-health  later  on  in  life — incidently  tends  to 
receive  less  attention  in  these  circumstances.” 


Speech  Defects. 

Speech  therapy  was  carried  out  by  11  whole-time  and  two  part-time  speech  therapists.  The 
number  of  clinics  has  been  decreased  from  46  to  39  but  it  is  expected  that  it  will  be  possible  to  make 
new  appointments  in  the  near  future. 

Every  effort  is  made  to  carry  out  audiometer  tests,  ear,  nose  and  throat  examination  and  a  general 
medical  examination  for  those  children  recommended  for  speech  therapy  and,  when  possible,  there 
is  close  co-operation  with  the  child  guidance  team. 


The  following  is  a  summary  of  the  work  done  at  the  various  centres  : — - 


Clinic. 

No. 

attending 

for 

treatment. 

Discharged 

cured. 

Discharged 

improved. 

Treatment 

suspended. 

Ceased 

attendance. 

Still 

attending. 

Accrington 

29 

5 

3 

1 

6 

14 

Ashton-in-Makerfield 

32 

6 

1 

7 

18 

Ashton-under-Lyne  (Richmond  House) 

107 

16 

13 

17 

61 

Banks  ... 

13 

1 

1 

11 

61 


Clinic. 

No. 

attending 

for 

treatment. 

Discharged 

cured. 

Discharged 

improved. 

Treatment 

suspended. 

Ceased 

attendance. 

1 

Still 

attending. 

Chorley 

32 

7 

4 

4 

17 

Crosby  (Alexandra  Hall) 

45 

3 

1 

5 

11 

25 

Crosby  (Prince  Street) 

41 

3 

1 

7 

8 

22 

Dalton-in-Furness 

20 

1 

2 

17 

Darwen 

30 

6 

3 

2 

19 

Davyhulme  ... 

59 

16 

3 

11 

26 

Denton 

57 

4 

5 

■ 

4 

44 

Droylsden 

44 

8 

1 

7 

28 

Earlestown 

25 

7 

1 

... 

4 

13 

Failsworth 

39 

9 

1 

4 

25 

Fleetwood 

29 

6 

3 

6 

14 

Heywood 

40 

9 

2 

3 

2 

24 

Huyton  (Fairclough  Road)  ... 

58 

9 

i 

2 

19 

27 

Ince 

64 

10 

2 

2 

8 

42 

Kearsley 

33 

0 

i 

8 

8 

11 

Lancaster  (Ryelands) 

24 

7 

1 

16 

Leigh  ... 

78 

2 

n 

10 

5 

40 

Litherland  (Sefton  Avenue)... 

43 

3 

9 

7 

4 

27 

Littleborough. . . 

30 

6 

i 

i 

3 

19 

Lytham  St.  Annes  (Bath  Street)  ... 

21 

7 

4 

10 

Lytham  St.  Annes  (Public  Offices)... 

21 

7 

4 

10 

Middleton 

48 

8 

2 

3 

3 

32 

Morecambe  (Euston  Road)  ... 

14 

3 

11 

Nelson  (Carr  Road)  ... 

46 

8 

i 

2 

5 

30 

Ormskirk 

37 

4 

3 

4 

4 

22 

Preston 

52 

14 

4 

2 

32 

Rawtenstall  (1,  Kay  Street) 

28 

4 

1 

1 

2 

20 

Stretford  (Old  Trafford) 

20 

3 

3 

1 

6 

7 

Stretford  (Mitford  Street)  ... 

36 

8 

2 

4 

5 

17 

Stretford  (Lostock)  ... 

35 

8 

2 

8 

6 

11 

Thornton  Cleveleys  ... 

34 

12 

i 

4 

17 

Ulverston 

22 

2 

3 

17 

Whitefield 

66 

16 

i 

5 

10 

34 

Whitworth 

21 

5 

i 

1 

1 

13 

Widnes  (Kingsway) 

35 

5 

4 

6 

20 

Total 

1,508 

273 

78 

94 

200 

863 

In  addition  46  physically  handicapped  pupils  attending  the  Bleasdale  House,  Kepplewray  and 
Singleton  Hall  Residential  Special  Schools  received  treatment  for  defects  of  speech  from  two  of  the 
Committee’s  speech  therapists. 
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All  the  reports  of  the  speech  therapists  stress,  once  again,  how  much  depends  upon  the  co-operation 
of  parents  and  that  this  is  readily  given  in  most  cases.  It  has  been  found,  too,  that  interested  parents 
can  sometimes  take  effective  steps  to  prevent  the  onset  of  speech  defects  in  other  members  of  the 
family. 

Much  of  the  treatment  is,  of  course,  individual  in  character,  owing  to  the  diversity  of  age  and 
intelligence  of  the  children  and  of  the  kind  of  defect  present.  There  are  occasions,  however,  when 
group  therapy  is  possible  and  helpful. 

Two  further  points  of  interest  are  the  importance  of  providing  assistance  to  grammar-school 
pupils  when  this  is  needed  and  the  value,  quite  often,  of  suspending  treatment  for  a  time. 

The  following  extracts  from  reports  of  the  speech  therapists  will  give  some  indication  of  the  scope 
of  this  branch  of  the  service  : — 

“  An  experimental  group  of  boy  adolescent  stammerers  has  been  started.  They  range 
from  14+  years  to  17  years  of  age,  and  have  stammers  of  varying  severity  ;  they  are  all  boys 
of  good  average  intelligence.  The  idea  of  the  group  was  to  enable  them  to  talk  and  discuss 
with  each  other,  and  to  help  overcome  the  embarrassment  of  stammering  ;  they  are  free  to 
stammer,  and  so  become  less  conscious  of  it.  As  far  as  possible  they  ‘  run  ’  their  group,  talking 
on  sport  and  current  affairs,  and  discussing  their  speech  difficulties. 

“  Of  the  other  cases  under  treatment,  a  little  girl  of  4+years  with  Dysarthria  due  to 
congenital  failure  of  the  12th  cranial  nerve  is  worthy  of  note.  Her  lack  of  tongue  movement 
causes  difficulty  in  swallowing,  and  in  production  of  certain  sounds.  She  is  a  ‘  bright  ’  child, 
and  has  been  quick  to  learn  exercises  which  help  the  tongue  and  make  approximate  sounds  to 
those  required.  Her  speech  is  remarkably  good  considering  her  difficulty. 

“  There  is  a  constant  flow  of  cases  to  this  clinic  from  the  surrounding  districts  of  Preston, 
with  a  resulting  waiting  list.  This  has  lessened,  recently,  by  the  transfer  and  subsequent 
direct  referral,  of  all  Leyland  and  district  cases  to  the  Chorley  clinic,  where  more  time 
is  available. 

“  Of  the  stammering  children,  six  cases  occurred  where  there  was  already  a  history  of 
stammering  in  the  family.  At  least  one  child  developed  his  stammer  through  deliberately 
imitating  his  mother’s  speech.  He  explained  that  he  thought  it  sounded  ‘  nice  ’  ;  he  gradually 
acquired  the  feelings  of  self-consciousness  and  inferiority  which  were  held  by  his  mother. 
Treatment  was  given  largely  through  the  mother,  and  she  overcame  her  own  feelings  to  the 
extent  of  being  able  to  talk  freely  to  the  child. 

“  The  following  is  an  example  of  extremely  slow  progress  due  to  lack  of  co-operation  from 
the  parents.  The  boy  is  a  foster-child  of  very  poor  circumstances.  His  foster-parents,  whilst 
giving  him  all  the  material  necessities,  will  not  see  the  need  for  speech  therapy.  After  the 
foster-mother  refused  to  bring  him  to  the  clinic,  the  area  children’s  officer  kindly  agreed  to 
collect  him  from  school  in  her  car  and  bring  him  along  for  treatment.  It  is  evident,  however, 
that  no  further  thought  is  given  to  the  child’s  speech  until  the  following  week.  This 
is,  fortunately,  an  isolated  case  and  without  exception  the  remaining  children  with  similar 
defects  are  making  very  good  progress. 

“  A  girl,  aged  10  years,  attended  for  interview,  having  a  severe  lateral  sigmatism,  needing 
immediate  treatment.  The  second  time  she  attended  I  showed  her  how  to  say  ‘  S  ’  correctly  ; 
this  she  was  able  to  do  fairly  well  by  the  end  of  the  lesson.  The  third  time  she  attended  she 
was  saying  the  correct  sound  in  her  exercises,  and  in  conversation  also.  Her  mother  reported 
that  the  child  had  been  so  determined  and  interested  in  correcting  her  defect  that  she  had 
practised  until  she  had  mastered  the  correct  sound.  I  discharged  her  as  cured  after  five  weeks’ 
treatment. 

“  At  some  clinics  the  regular  treatment  of  certain  children  is  sometimes  suspended.  They 
are  kept  under  observation  and  are  seen  at  three  or  six  monthly  intervals.  Often  the  children 
reach  a  point  in  treatment  when  they  appear  to  be  at  a  stand  still,  and  the  break  of  three  or  six 
months  gives  them  an  opportunity  of  establishing  the  sounds  they  have  learnt  into  conversation. 
In  most  cases  at  the  end  of  six  months  their  speech  has  progressed  satisfactorily  rather  than 
regressed. 

“  One  stammerer,  an  adolescent  girl  who  attends  a  grammar  school,  was  discharged  with 
normal  speech.  Towards  the  end  of  her  treatment  she  received  guidance  with  regard  to 
French  oral  work.  Another,  a  16  year  old  grammar  school  boy,  is  much  improved  and  it  is 
significant  to  note  that  he  is  now  well  able  to  take  part  in  the  Sixth  Form  discussions  with¬ 
out  difficulty  or  embarrassment. 

“  There  was  one  case  of  idioglossia  who  commenced  treatment  towards  the  end  of  the  year 
and  who  is  making  good  progress.  This  is  partly  due  to  the  fact  that  parental  co-operation  is 
excellent,  which  is  usually  the  case  at  this  clinic,  and  that  the  child  enjoys  coming  for  his  lesson. 


working  enthusiastically  for  his  weekly  ‘  star  ’  and  !  toffee.’  This  child  used  to  be  aggressive, 
becoming  furious  if  his  speech  was  the  subject  of  comment,  and  attacking  other  children  at  the 
least  provocation.  However,  as  his  speech  improves,  these  tendencies  are  beginning 
to  disappear,  and  he  is  becoming  a  better  adjusted  child  in  every  way. 

“  From  several  case-histories  in  the  dyslalia  group  it  was  diagnosed  that  emotional 
disturbance  was  the  primary  cause  of  the  defect.  For  instance,  two  children  belonged  to 
families  where  affection  had  been  transferred  from  the  children  in  question  to  the  new  babies. 
Another  child — a  pretty,  shy,  little  girl — whose  baby  ways  had  been  much  admired,  had  clung 
to  her  babyish  speech.  When  she  came  to  me  at  six  and  a  half  years  her  speech  was  still 
very  dyslalic,  and  her  family  no  longer  looked  on  her  babyish  way  of  speech  with  approval. 
This  change  in  their  attitude  had  left  her  perplexed  and  lacking  in  self-confidence.” 

“  In  this  area  I  make  a  home  visit  to  a  child  with  cerebral  palsy.  Her  parents  are  Polish 
and  until  the  child  was  five  years  old  she  had  never  heard  very  much  English.  The  mother  has 
no  desire  to  speak  this  language,  and  insists  on  the  child  being  more  fluent  in  Polish.  The  father 
is  more  co-operative  in  this  matter  and  helps  the  child  a  great  deal  at  home.  After  a  few  weeks 
of  home  visiting  I  have  managed  to  interest  the  mother  in  muscle  control  and  general  correction 
of  speech  sounds,  and  have  shown  her  how  this  work  helps  the  child  to  speak  Polish  as  well  as 
English.  The  patient  is  intelligent  and  works  well,  with  very  satisfactory  results. 

“  An  interesting  case  was  that  of  a  boy  aged  seven  years,  and  with  multiple  dyslalia.  The 
boy  was  responding  quite  well  to  treatment  when  suddenly  he  arrived  one  week  with  a  marked 
degree  of  stammering  ;  this  persisted  for  about  two  months,  during  which  time  no  treatment  was 
given  for  dyslalia.  It  transpired  that  the  boy’s  grandmother,  who  normally  lived  with  him, 
had  gone  away  to  nurse  a  sick  relative.  He  was  very  upset  at  this  sudden  departure,  and  it 
also  meant  that  until  his  mother  came  home  from  work  at  6  p.m.  he  had  to  stay  with  a  neighbour 
after  school  hours.  With  the  return  of  the  grandmother,  the  stammer  soon  disappeared  and 
normal  treatment  was  resumed. 

“  I  have  found  group  therapy  is  more  successful  than  individual  treatment  for  stammerers. 
Whatever  the  individual  cause  is,  more  than  anything  these  children  lack  self-confidence  and 
ability  to  express  themselves  freely.  The  very  fact  that  these  children  meet  others  like  them¬ 
selves  at  the  clinic,  helps  them  to  feel  less  self-conscious.  Miming  and  acting,  which  are  at  first 
shunned  by  the  newcomer,  but  soon  entered  into  most  wholeheartedly,  play  an  important  and 
very  popular  role  in  treatment.  I  have  found  even  the  most  inarticulate  patient  joining  in 
what  usually  deteriorates  into  a  general  ‘  free-for-all  ’  in  the  boys’  group.  Nobody  minds 
‘  doing  a  turn  ’  on  his  own,  whilst  the  others  guess  what  the  mime  is. 

“  Adolescence  is  a  very  propitious  time  for  treatment.  The  patient  is  fully  aware  of  his 
difficulties,  and  usually  anxious  to  receive  help.  There  are,  of  course,  cases  where  the  patient 
uses  his  stammer  as  a  facade,  useful  to  hide  his  other  inadequacies.  The  patient  is  receptive 
to  help  and  effective  discussions  of  cases  and  their  treatment,  where  the  intelligence  is  good, 
had  good  results.” 


Educationally  Subnormal  Pupils. 

During  the  year  286  pupils  were  found,  on  examination,  to  be  educationally  subnormal  and  to 
require  education  in  special  schools.  This  work  is  mainly  the  responsibility  of  the  school  medical 
officers,  who  must  be  approved  for  the  purpose  by  the  Ministry  of  Education.  Some  are  assisted  by 
the  educational  psychologists  who  work  in  the  child  guidance  clinics  and  occasionally  when  a  decision 
is  very  difficult  the  child  is  referred  to  one  of  the  psychiatrists  in  the  service.  The  names  are  finally 
handed  on  to  the  education  department. 


Ineducable  Children. 

An  important  duty  of  school  medical  officers,  and  often  one  of  the  most  difficult  ,  is  to  decide  which 
children  are  to  be  regarded  as  ineducable,  that  is  to  say,  incapable  of  receiving  education  at  any  kind 
of  school  and,  who  are,  therefore,  the  responsibility  of  the  local  health  authority.  The  line  of  demarca¬ 
tion  between  educability  and  ineducability  is,  in  large  measure,  an  arbitrary  one,  consequently  it  tends 
to  become  somewhat  wide  and  ill-defined.  For  this  reason  it  is  not  surprising  that  parents  sometimes 
find  difficulty  in  accepting  the  decision  that  their  child  is  unsuitable  for  school  and  must  be  trained  in 
other  ways.  Much  time  may  be  spent  in  explaining  to  parents  the  full  position  and  this  is  as  it  should 
be  for  the  decision  is,  of  course,  a  very  important  one  for  the  child  and  for  them.  Most  parents  accept 
the  position  when  they  realise  that  all  that  is  being  attempted  is  an  assessment  of  what  will  be  the  most 
appropriate  treatment  for  the  child.  It  is  rarely  necessary  for  the  parents  to  refer  the  matter,  as  they 
may  if  they  desire,  to  the  Minister  for  a  final  opinion,  though  this  is  sometimes  the  only  course  if 
progress  is  to  be  made  in  making  suitable  arrangements. 

During  the  year  145  children  were  found  to  be  ineducable  anti  28  children  during  their  last  year 
at  school  were  considered  to  be  in  need  of  supervision  after  leaving  school, 
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ANNUAL  REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER,  1955. 

The  Principal  Dental  Officer,  Mr.  L.  B.  Corner,  reports  as  follows  : — 

The  Dental  Service  maintained  the  same  general  pattern  as  that  of  preceeding  years  with  one  or 
two  exceptions.  An  increasing  school  population,  combined  with  a  continued  scarcity  of  dental 
officers  spreads  the  service  more  thinly  in  each  successive  year.  The  net  increase  in  staff  at  31st 
December,  1955,  amounted  to  the  equivalent  of  0-7  of  one  additional  officer’s  time  and,  in  the  same 
period,  the  school  population  rose  by  some  8,000. 

The  utilisation  of  the  services  of  part-time  dental  officers  and  anaesthetists  was  continued  and 
though  there  were  fluctuations  in  the  position  throughout  the  year,  referred  to  later  in  the  report,  it 
was  possible,  by  means  of  this  policy,  to  maintain  a  service  at  all  clinics.  Overspill  of  population  into 
the  County  areas,  by  increasing  the  demands  on  the  Service,  will  increase  the  need  for  both  full  and 
part-time  service  in  the  future.  New  clinics  were  opened  at  Kirkby,  Chorley  and  at  Huyton  ;  the 
latter  has  now  made  possible  the  transfer  of  all  orthodontic  work  from  the  Derby  Road  clinic.  The 
dental  clinic  at  Blackburn  was  re-opened  in  December  as  a  part-time  officer  became  available  in  the 
area. 

A  number  of  new  buildings  are  either  in  the  course  of  construction  or  are  projected  and  the  policy 
of  linking  together,  wherever  possible,  the  accommodation  of  medical  and  dental  services  under  one 
roof,  in  each  area,  has  been  included  in  all  future  clinic  plans.  In  addition  to  the  economic  advantages 
of  this,  the  grouping  together  of  the  preventive  services  is  of  great  help  to  patients  and  staff  alike. 

A  mobile  unit  commenced  operations  in  April  to  serve  in  the  Maghull  area,  where  no  routine 
service  had  hitherto  been  available.  The  operation  of  this  clinic  presented  a  number  of  difficulties 
and  problems  but  these  were  much  reduced  by  the  co-operation  of  other  services.  Acknowledgements 
are  due  to  the  Education  Officer  of  Division  1 1  who,  by  liaison  with  the  School  Meals  Service,  arranged 
for  the  movements  of  the  unit  and,  with  the  aid  of  head  teachers  in  the  division,  arranged  for  water 
and  power  supplies  to  be  available.  The  servicing  of  the  unit  is  undertaken  by  the  Central  Vehicle 
Maintenance  Unit — without  the  co-operation  of  these  departments  the  introduction  of  the  unit  and 
the  service  into  the  area  would  have  presented  much  greater  problems.  There  are  still  difficulties  to 
overcome  but  when  the  Maghull  clinic  becomes  available  the  unit  will  operate  from  that  base  and  its 
scope  of  usefulness  should  be  extended.  In  the  part  of  the  year  during  which  the  unit  commenced 
2,666  children  who  had  not  previously  been  included  in  the  dental  scheme  received  dental  inspections. 

During  the  year,  the  Committee  authorised  a  scheme  for  the  progressive  improvement  of  equipment 
in  the  Dental  Clinics  ;  the  first  phase  will  be  completed  before  the  end  of  the  current  financial  year. 
When  completed,  the  equipment  of  the  Clinics  should  be  of  modern  standards. 

During  the  year,  a  number  of  clinics  in  the  County  were  visited  by  Miss  E.  M.  Knowles,  f.d.s., 
Senior  Dental  Officer,  Ministry  of  Health.  While  the  visit  was  principally  connected  with 
the  maternity  and  child  welfare  dental  services,  many  other  aspects  of  the  dental  service  were 
discussed  with  dental  officers.  Such  visits  are  most  valuable  to  the  service  and  to  the  administration. 

Dental  Treatment. — Inspection. 

Seventy-eight  clinics  were  in  operation  this  year,  as  compared  with  75  in  1954  ;  15,283  sessions 
were  devoted  to  routine  dental  treatment  and,  though  fewer  cases  were  treated  than  in  the  previous 
year,  the  fillings  in  permanent  teeth  rose  again  this  year  by  no  less  than  3,782  over  last  year’s  total  ; 
attendances  for  treatment  also  rose  by  2,496.  While  the  figure  for  fillings  in  temporary  teeth  declined, 
the  total  filling  figure  for  1955  was  recorded  as  52,815  as  against  50,359  for  1954.  The  emphasis  of 
treatment  was,  therefore,  on  the  preservation  of  the  permanent  dentition. 


Below  is  shown  in  tabid ar  form  the  treatment  recorded  per  100  patients  : — 


Permanent  Teeth 

General 

Anaesthetics. 

Other 

Operations. 

Year. 

Attendances. 

Fillings. 

Extractions. 

Appliances. 

1951 

163 

47-90 

34-08 

65 

38 

0-51 

1952 

178 

60-18 

33-97 

64 

43 

0-65 

1953 

192 

68-47 

38-31 

64 

47 

0-92 

1954 

205 

7214 

41-43 

68 

48 

1-02 

1955 

214 

80-29 

42-92 

68 

49 

1-21 

There  are  two  points  worthy  of  notice  in  the  above  table  ;  the  first  is  that  in  1951  the  average 
number  of  visits  during  the  year  per  patient  was  1-63,  whereas  in  1955  this  had  risen  to  2T4,  hence  the 
amount  of  time  devoted  to  individual  children  is  increasing,  although  slowly.  The  additional  time 
devoted  is  reflected  in  the  number  of  permanent  fillings  carried  out  per  1 00  patients  ;  in  1 951  this  figure 
amounted  to  47-90,  whereas  in  1955  the  figure  was  80-29. 
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In  respect  of  routine  dental  inspections,  the  overall  acceptance  rate  for  the  year  remained  at 
62-68  per  cent.  The  gross  figure  of  inspections  showed  a  decline,  37-8  per  cent,  of  the  schools  inspected 
in  1955  as  compared  with  40-17  per  cent,  in  1954.  Regard  must  be  taken,  however,  of  the  numbers  of 
clinics  where  the  sessions  available  were  not  always  sufficient  to  cope  with  the  demand  for  treatment 
made  without  inspection  and  of  the  reduced  number  of  sessions  devoted  to  dental  inspections  during 
the  year.  The  number  of  special  cases  during  the  year  amounted  to  30,094,  this  forming  almost  25 
per  cent,  of  all  attendances. 

The  summary  of  returns  is  set  out  in  appendix  to  the  report. 

Orthodontics. 

The  Orthodontic  Service  is  now  staffed  by  four  part-time  specialist  officers,  giving  the  equivalent 
of  1-59  full-time  ;  five  centres  are  operating  for  17-5  sessions  per  week. 

The  reports  from  these  officers  all  refer  to  waiting  lists  of  from  12  to  18  months.  A  vacancy 
advertised  for  a  full-time  Orthodontist  proved  to  be  impossible  to  fill,  but  an  extension  of  the  sessional 
arrangements  was  possible  in  respect  of  one  officer.  The  installation  of  x-ray  facilities  at  Failsworth  has 
greatly  promoted  the  efficiency  of  the  service  offered  in  that  clinic  and  it  is  hoped,  in  the  course  of  next 
year,  to  complete  the  equipment  of  the  other  centres  with  this  valuable  aid  to  diagnosis  and  treatment. 

The  following  table  shows  the  returns  made  by  the  Orthodontic  Service  during  the  year  : — 


Cases  under 

Completed 

New 

Treatment. 

Attendances. 

New  Cases. 

Cases. 

Appliances. 

886 

4,843 

300 

154 

709 

In  addition  to  the  foregoing,  1,632  cases  of  dental  irregularity  were  treated  at  routine  clinics  and 
696  appliances  were  fitted. 

Dental  Health  Education. 

A  comprehensive  exhibition  on  this  subject  was  put  on  display  at  County  Hall  and  maintained 
for  10  days  during  the  annual  conference  of  nurses,  health  visitors  and  midwives.  The  exhibition 
included  all  the  current  methods  of  teaching  patients  to  co-operate  in  the  attempt  to  reduce  dental 
decay  and  oral  sepsis.  Film  strips,  diet  charts,  models  and  posters  were  on  exhibition  and  a  full 
range  of  pamphlets  and  literature  for  distribution  and  teaching  was  available.  The  exhibition  was 
followed  up  by  a  series  of  lectures  given  to  divisional  health  staffs. 

Staff. 

At  31st  December,  1955,  the  Dental  Staff  in  post  amounted  to  34  full-time  and  28  part-time 
officers.  The  net  gam  at  that  date  over  1954  amounted  to  the  equivalent  of  0-7.  The  rate  of  recruit¬ 
ment  in  1954  was,  therefore,  not  maintained  in  1955. 

The  difficulties  arising  from  the  instability  of  the  staffing  situation  has  frequently  been  referred 
to  in  previous  reports.  In  the  year  under  review,  four  part-time  officers  withdrew  their  services  on 
account  of  increasing  practice  commitments  and  others  were  obliged  to  reduce  the  number  of  sessions 
for  the  same  reason.  These  changes  have  an  adverse  effect  on  both  patients  and  clinic  operation. 
The  competition  to  obtain  dental  staff  among  the  various  Services  has  increased  markedly  in  the  past 
12  months,  and  until  some  agreement  is  reached  regarding  this  competition,  no  stability  is  likely  to  be 
achieved. 

An  up-to-date  analysis  of  the  age  grouping  of  full-time  staff  shows  that,  while  in  1952  20  members 
were  below  50  years  of  age  and  16  were  above,  in  1955  only  16  members  were  under  50  while  18  members 
were  above.  By. next  year  there  will  be  five  full-time  staff  members  over  60  years  of  age.  This 
rising  age  factor,  though  common  to  the  whole  profession  is,  nevertheless,  a  particular  cause  for 
anxiety  in  the  School  Dental  Service  where  replacements  at  the  lower  end  of  the  age  scale  are  not 
forthcoming  in  sufficient  numbers  to  make  good  the  losses. 

Maternity  and  Child  Welfare. 

In  addition  to  the  duties  carried  out  by  the  Committee’s  dental  staff  under  the  Education  Act, 
the  staff  spends  a  proportion  of  its  time  in  duties  set  out  in  Section  22  of  the  National  Health  Act.  A 
return  of  this  work  is  given  below  for  information  : — 

EXPECTANT  AND  NURSING  MOTHERS. 


Attend¬ 

ances. 

Extrac¬ 

tions. 

General 

Anaes¬ 

thetics. 

Dentures. 

Other 

Opera¬ 

tions. 

Inspected. 

Treated. 

Fillings. 

Full. 

Partial. 

Repairs. 

3,038 

2,100 

5,712 

1,141 

5,411 

896 

472 

273 

23 

2,533 
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PRE-SCHOOL  CHILDREN 


Inspected. 

Treated. 

Attendances. 

Fillings. 

Extractions. 

General 

Anaethetics. 

Other 

Opera¬ 

tions. 

3,951 

2,779 

5,546 

1,836 

3,750 

1,680 

1,732 
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APPENDIX. 


STATISTICAL  TABLES  IN  RESPECT  OF  THE  PERIODIC  MEDICAL 
INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOLS  DURING  THE  YEAR  ENDED  31st 
DECEMBER,  1955. 


Table  1. 

Medical  Inspection  of  Pupils  Attending  Maintained  Primary  and 


Secondary  Schools  (including  Special  Schools). 

A. — Periodic  Medical  Inspections. 

Number  of  Schools  in  which  Periodic  Medical  Inspection  was 

completed  .  1 ,004 

Number  of  Inspections  in  the  prescribed  Groups — 

Entrants  ...  ...  ...  ...  ...  ...  ...  ...  35,220 

Second  Age  Group  .  26,878 

Third  Age  Group  ...  ...  ...  ...  ...  ...  ...  18,152 

Total .  80,256 

Additional  Periodic  Inspections  ...  . . .  •  ...  ...  ...  84 

Grand  Total  ...  ...  ...  ...  80,340 

Number  of  Parents  present  ...  ...  ...  ...  ...  ...  34,418 

B. — Other  Inspections. 

Number  of  Special  Inspections  ...  ...  ...  ...  ...  30,310 

Number  of  Re-inspections  .  53,353 

Total .  92,663 

Number  of  Parents  present  .  19,341 


0. — Pupils  Found  to  Require  Treatment. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  require  Treatment 
(excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Group. 

For 

Defective  Vision 
(excluding  squint). 

For  any  of  the 
other  conditions 
recorded  in 

Table  2  (A). 

Total 

(Individual  pupils). 

Entrants 

331 

3,545 

3,782 

Second  Age  Group  ... 

1,347 

2,084 

3,312 

Third  Age  Group 

932 

1,127 

1,992 

Total  . 

2,610 

6,756 

9,086 

Additional  Periodic 

Inspections 

8 

42 

50 

Grand  Total 

2,618 

6,798 

9,136 
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Table  2. 


A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended 

31st  December,  1955. 

Periodic  Inspections.  Special  Inspections. 

Number  of  Pupils  examined  ...  ...  80,340  ...  39,310 


Disease  or  Defect. 

Periodic  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Treatment. 

Requiring  to  be 
kept  under 
observation,  but 
not  requiring 
Treatment. 

Requiring 

Treatment. 

Requiring  to  be 
kept  under 
observation,  but 
not  requiring 
Treatment. 

Skin  . 

877 

1,313 

3,605 

252 

Eyes — 

Vision  ... 

2,618 

3,823 

1,550 

846 

Squint 

511 

966 

296 

173 

Other  ... 

244 

339 

763 

124 

Ears — 

Hearing 

236 

820 

392 

274 

Otitis  Media  ... 

166 

492 

232 

58 

Other  ... 

280 

363 

720 

111 

Nose  or  Throat  ... 

1,404 

6,783 

1,743 

1,005 

Speech  ... 

262 

717 

389 

213 

Cervical  Glands 

132 

3,222 

100 

310 

Heart  and  Circulation 

63 

1,246 

78 

236 

Lungs 

261 

1,761 

298 

343 

Developmental — 

Hernia 

52 

211 

9 

17 

Other 

113 

945 

62 

134 

Orthopaedic — 

Posture 

234 

1,055 

81 

79 

Flat-foot 

618 

1,367 

280 

203 

Other 

892 

2,413 

991 

409 

Nervous  System — 

Epilepsy 

61 

94 

75 

40 

Other 

49 

361 

163 

145 

Psychological — 

Development 

48 

447 

116 

192 

Stability 

39 

555 

145 

164 

Other 

1,017 

1,814 

5,588 

1,545 

Total  . 

10,177 

31,107 

17,676 

6,873 

B. — Classification  of  the  General  Condition  of  Pupils  Inspected  during  the 

Year  in  the  Age  Groups. 


Age-Groups. 

Number  of 
Pupils 
Inspected. 

A 

(Good). 

B 

(Fair). 

C 

(Poor). 

No. 

0/ 

/o 

No. 

0/  • 

/o 

No. 

% 

Entrants 

35,226 

16,492 

46-82 

18,348 

52-09 

386 

1-09 

Second  Age-Group  ... 

26,878 

13,478 

50-15 

13,120 

48-81 

280 

1-04 

Third  Age-Group 

18,152 

9,663 

53-23 

8,312 

45-79 

177 

0-98 

Additional  Periodic 

Inspections 

84 

67 

79-76 

17 

20-24 

— 

— 

Total  . 

80,340 

39,700 

49-41 

39,797 

49-54 

843 

1-05 
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Table  '6. 

Infestation  with  Vermin. 

Total  number  of  visits  paid  to  schools  by  the  school  nurses  ...  ...  10,474 

Average  number  of  visits  per  school  made  during  the  year  by  the  school 

nurses  .  ...  .  ...  .  8-2 

Total  number  of  examinations  in  the  schools  by  the  school  nurses  ...  597,800 

Total  number  of  individual  pupils  found  to  be  infested  ...  ...  14,511 


Table  4. 

Treatment  of  Pupils  Attending  Maintained  Primary  and  Secondary  Schools  (Including 
Special  Schools)  during  the  Year  Ended  31st  December,  1955. 

Group  I. — Diseases  of  the  Skin  ( excluding  uncleanliness). 

Number  of  cases  Number  of  cases 

treated  or  under  treated  or  under 

treatment  during  treatment  during 

the  year  the  year 

by  the  Authority.  otherwise. 

Ringworm — 


(i.)  Scalp 
(ii.)  Body 
Scabies 

Impetigo 

Other  skin  diseases 

7 

56 

62 

2,322 

6,324 

... 

9 

9 

1 

48 

318 

Total 

... 

8,771 

385 

Group  II. — Eye  Diseases,  Defective  Vision  and  Squint. 

Number  of  cases 
dealt  with 
by  the  Authority. 

External  and  other,  excluding  errors  of  refraction  and  squint  ...  2,614 

Number  of  cases 
dealt  with 
otherwise. 

102 

Errors  of  refraction  (including  squint) 

...  19,978*  ... 

677 

Total  . 

...  22,592 

779 

Number  of  pupils  for  whom  spectacles  were — 

(a)  Prescribed . 

...  11,022*  ... 

473 

(b)  Obtained  ...  . 

9,757*  ... 

470 

Group  III. — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Received  operative  treatment — 

Number  of 
cases  treated 
by  the  Authority. 

Number  of 
cases  treated 
otherwise. 

(a)  for  diseases  of  the  ear  . 

.  — 

88 

( b )  for  adenoids  and  chronic  tonsillitis 

.  — 

3,653 

(c)  for  other  nose  and  throat  conditions 

.  — 

340 

Received  other  forms  of  treatment 

.  3,541 

667 

Total 

.  3,541 

4,748 

Including  cases  dealt  with  under  arrangements  with  the  Supplementary  Ophthalmic  Services. 
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Group  IV. — Orthopaedic  and  Postural  Defects. 

(a)  Number  treated  as  in-patients  in  hospitals  ...  ...  ...  191 

Number  of 
cases  treated 
by  the  Authority. 

( h )  Number  treated  otherwise,  e.g.,  in  clinics  or  out-patient 

departments  ...  ...  ...  ...  ...  ...  ...  5,119 


Group  V. — Child  Guidance  Treatment. 

Number  of 
cases  treated 
in  the  Authority’s 
Child  Guidance 
Clinics. 

Number  of  pupils  treated  at  Child  Guidance  Clinics  ...  ...  122 

Group  VI. — Speech  Therapy. 

Number  of 
cases  treated 
by  the  Authority. 

Number  of  pupils  treated  by  Speech  Therapists  .  1,458 


Group  VII. — Other  Treatment  Given. 


Number  of 
cases  treated 

by  the  Authority. 

(a) 

Miscellaneous  minor  ailments 

.  21,845 

(&) 

Other  ...  .  . 

.  1,336 

Total  . 

.  23,181 

Number  of 
cases  treated 
otherwise. 

453 


Number  of 
cases  treated 
elsewhere. 

24 


Number  of 
cases  treated 
otherwise. 

25 


Number  of 
cases  treated 
otherwise. 

866 

709 


1,575 
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Table  5. 


Dental  Inspection  and  Treatment  Carried  out  By  the  Authority  durino  the  Year 

Ended  31st  December,  1955. 


(1)  Number  of  Pupils  inspected  by  the  Authority’s  Dental  Officers  : — 


Under 

5  . 

2,497 

Age 

5  . 

9,801 

Age 

6  . 

12,179 

Age 

7  . 

13,086 

Age 

8 . 

13,440 

Age 

9  . 

11,013 

(a) 

Periodic  Age  Groups 

Age 

10 . 

10,446 

Age 

11  . 

10,022 

Age 

12  . 

8,015 

Age 

13  . 

7,310 

Age 

14  . 

6,530 

Age 

15  . 

1,978 

Over 

15  . 

668 

Total  . 

.  . 

106,985 

(6) 

Specials 

30,094 

(c) 

Total  (Periodic  and  Specials) 

137,079 

(2)  Number  found  to  require  treatment 

(3)  Number  referred  for  treatment  . 

(4)  Number  actually  treated  ... 

(5)  Attendances  made  by  pupils  for  treatment 

(6)  Half-days  devoted  to  f  Inspection 

\  Treatment 

Total  (6) . 


96,420 

91,058 

57,081 

122,388 

969 

17,251 

18,220 


(7)  Fillings  ...  ..  f  Permanent  teeth  .  45,851 

V Temporary  teeth  ...  ...  ...  6,964 


Total  (7) .  52,815 


(8)  Number  of  teeth  filled  f  Permanent  Teeth 

\  Temporary  teeth 


41,027 

6,757 


47,784 


Total  (8)  ... 
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(9)  Extractions  ... 

. . .  J  Permanent  teeth 

24,508 

\  Temporary  teeth 

75,285 

Total  (9) . 

. 

99,793 

(10)  Administrations  of  general  anaesthetics  for  extraction  ... 

38,989 

(11)  Other  operations 

. .  f  Permanent  teeth 

21,011 

\  Temporary  teeth  . 

7,371 

28,382 


Total  (11) 


Table  6. 

Handicapped  Pupils  Requiring  Education  at  Special  Schools  or  Boarding  in 
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Number  of  children  reported  during  the  year  under  the  Education  Act,  15)44 — 

(a)  Section  57  (3),  excluding  any  returned  under  ( b )  ...  145 

(b)  Section  57  (3)  relying  on  Section  57  (4)  ...  ...  Nil 

(c)  Section  57  (5)  .  28 


■ 


